
 

TUTORING AGREEMENT 
 

 
Parent’s / Guardian’s Name​ Date 

 
Street Address​ City​ Zip​ Phone 

 
Student’s Name​ ​ Tutor’s Name & Phone No. 
______________________________​ ​ __________________________________ 
 
All Tutoring will provide a tutor for​ ​ Tutoring Sessions will take place at the 
the following subject areas:​ ​ location of your choice each: 
 
1._____________________________ 
2._____________________________ 
3._____________________________​​ Time: ____________________________ 
 
You agree to pay All Tutoring: 
 

o​ In advance with Zelle 
 
 
 
 
We have reserved these times for you.  You must call your tutor or the All Tutoring office at 
least 24 hours in advance to cancel a session.  If you do not call, you are responsible for the 
fee.  If your tutor does not give 24 hours advance notice to cancel a session, you are entitled 
to receive 1 hour of free tutoring from your tutor.  All Tutoring services can be canceled any 
time with one week written notice to our office at the above address. 
 
Please call us with any questions or comments.  We look forward to being of service to you! 
 
Very Sincerely, 
 
 
Annette E. Kravick, M.Ed., Director 
 
Agreed to: 
 
________________________________________________​ ​ _____________________ 
Parent’s / Guardian’s Signature or Student (if 18 yrs of age)​​ ​ Date 

w w w . a l l t u t o r i n g . c o m 
040625 

Days M T W TH F S S 
Check        


