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Academic Tutoring with Grace 

Registration Application 
11620 Cullen Blvd., Houston, TX 77047 

(713) 733-4485 

 
  Student Information 
 

 

__________________________________________________  __________________________________________________ 

First Name       Last Name 

 

__________________________________________________  __________________________________________________ 

Birth Date       Age 

 

____________________________________________________________________________________________________________ 

Street Address 

 

____________________________________________________________________________________________________________ 

City       State     Zip 

 

___________________________________________________  

Home Phone        

 

________________________________________________________________  ____________________________________ 

Current School         Current Grade Level 

 

Subject(s) requested for tutoring (Select all that apply):    [   ] Math     [   ] Reading       

 

Is English your child’s first language?   [   ] Yes     [   ] No     If no, what is their first language? _______________________________  

 

Is your child currently enrolled in a tutoring program? [   ] Yes    [   ] No   If yes, what program? ______________________________  

 

Does your child have any special needs? [   ] Yes     [   ] No   If yes, please explain: ________________________________________  

 

___________________________________________________________________________________________________________ 

 

Does your child have any behavioral issues?   [   ] Yes    [   ] No  If yes, please explain:  

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Has your child received any disciplinary actions within the most recent school year, to include but not limited to: detention, 

suspension and/or expulsion?   [   ] Yes    [   ] No   If yes, please explain: 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

  Parent/Guardian Information 
 

Mother/Guardian Marital Status: [   ] Single     [   ] Married     [   ] Separated/Widowed      

 

 

__________________________________________________  __________________________________________________ 

Mother/Guardian First Name     Mother/Guardian Last Name 
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____________________________________________________________________________________________________________ 

Street Address 

 

____________________________________________________________________________________________________________ 

City       State     Zip 

 

___________________________________________________ __________________________________________________  

Home Phone       Cell Phone   

 

____________________________________________________________________________________________________________ 

Email Address          

 

 

Father/Guardian Marital Status: [   ] Single     [   ] Married     [   ] Separated/Widowed      

 

 

__________________________________________________  __________________________________________________ 

Father/Guardian First Name     Father/Guardian Last Name 

 

____________________________________________________________________________________________________________ 

Street Address 

 

____________________________________________________________________________________________________________ 

City       State     Zip 

 

___________________________________________________ __________________________________________________  

Home Phone       Cell Phone   

 

____________________________________________________________________________________________________________ 

Email Address          

 

 

I have read, understood and agreed to the following: 

 

Initial 

 

______ 

Submission of a registration application does not guarantee acceptance into the program. Pre-screening, in accordance 

with Academic Tutoring with Grace Enrollment Guidelines, will determine acceptance and placement within the 

program. 

 

 

By submitting this application, you are stating that you have read and understand the aforementioned Academic Tutoring with Grace 

Enrollment guidelines and agree to abide by them.  

 

 

____________________________________________________________________ ____________________________________ 

Applicant Signature        Date 

 

Return your completed application via email to info@gracecongregationalchurch.org 

 

For Enrollment Department Use ONLY: 

Status: [   ] Approved   [   ] Denied   If denied, justification: ___________________________________________________________ 

 

If approved, date approved: _____________________   Initials: ______________    

 

mailto:info@gracecongregationalchurch.org

