
SKILLS TUTORING SERVICE, INC.™ 
5621 Strand Blvd – Suite 108 

Naples, FL 34110  | 239-254-9807 
fax 239-254-8267 |  www.aplusskills.com | deb@aplusskills.com 

 
PARENT/STUDENT INFORMATION 

(PLEASE DOWNLOAD THIS FORM AND COMPLETE AT YOUR CONVENIENCE) 
 
STUDENT’S NAME: _______________________________________________________TODAY’S DATE: _________________ 
 
PARENT’S NAME (S): _____________________________________________________________________________________  
 
ADDRESS: _______________________________________________________________________________________________ 
 
HOME TELEPHONE: _____________________CELLULAR:_______________________WORK:__________________________ 
 
E-MAIL:_________________________________________________ FAX: ___________________________________________ 
 
CHILD’S AGE: ____________________________________ DATE OF BIRTH: ________________________________________ 
 
PRIMARY LANGUAGE SPOKEN AT HOME: _______________________OTHER_____________________________________ 
 
SCHOOL STUDENT ATTENDS: ______________________________________________________________________________ 
 
PRESENT GRADE/YEAR: _________________________________________________GPA:____________________________ 
 
TEACHER/COUNSELOR NAME: ____________________________________________________________________________ 
 
TEACHER/COUNSELOR TELEHONE NUMBER: ________________________________________________________________ 
 
CHILD’S ANTICIPATED GRADUATION DATE: ________________________________________________________________ 
 
EMERGENCY CONTACT AND TELEPHONE NUMBER: _________________________________________________________ 
 
CREDIT CARD NUMBER (FOR OUR RECORDS)___________________________________________________________________ 
 
         M/C______VISA_______ EXPIRATION DATE______________________ 3 DIGIT CODE (ON BACK) _____________ 

ACADEMIC INFORMATION 
 

SUBJECT(S) REQUIRING TUTORING: ________________________________________________________________________ 
 

 
TUTORING GOALS: _______________________________________________________________________________________ 
 
 
TEST SUBJECT: ____________________________ TEST SCORE/GRADE: _________________________DATE TAKEN: ______ 
 
TEST SUBJECT: ____________________________ TEST SCORE/GRADE: _________________________DATE TAKEN: ______ 
 
TEST SUBJECT: ____________________________ TEST SCORE/GRADE: _________________________DATE TAKEN: ______ 

MEDICAL INFORMATION 
LAST EYE EXAM: _________________________________RESULTS: _______________________________________________ 
 
LAST HEARING EXAM: ____________________________RESULTS: _______________________________________________ 
 
OTHER PERTINENT MEDICAL INFORMATION: ________________________________________________________________ 



 
OTHER PERTINENT INFORMATION: _________________________________________________________________________ 
 

 
 

VOLUNTARY MARKETING INFORMATION 
 
HOW DID YOU HEAR OF A+ SKILLS TUTORING SERVICE, INC.™? 
_______________________________________________ 
*********************************************************************************************************************** 

TERMS AND CONDITIONS 
 
STUDENT’S NAME: _____________________________________USUAL LOCATION FOR TUTORING: ___________________________ 
 
AGREEMENT. Upon execution of this agreement, A+ Skills Tutoring Service, Inc™., a Florida Corporation (hereinafter 
referred to as “A+ Skills™”) is hereby authorized to provide tutoring services and/or materials specified and payment will 
be made as outlined herein. 
 
By signing this agreement, you recognize and acknowledge that A+ Skills™ will provide tutoring services.  You further 
acknowledge that A+ Skills™, it’s officers, shareholders, employees, agents, successors or assigns make no promise, 
representation or guarantee of any kind whatsoever, without limitation, concerning the academic performance or 
academic progress of your child or the child that is being tutored.  You further acknowledge that any evaluation, 
expression or comment that A+ Skills™ has made, or may have made, now or in the future, is an expression of opinion 
only and in no way constitutes a representation, guarantee or promise of any kind. 
MEDIATION AND ARBITRATION.  Any disputes between the parties hereto, whether arising under this agreement, or 
otherwise, which the parties cannot resolve between themselves using good faith shall be referred to a court certified 
mediator in Collier County.  The client shall bear the cost of said mediation.  In the event that the dispute is not resolved 
in mediation, the parties shall submit the dispute to a neutral arbiter residing in Collier County.  If either party refuses to 
comply with a ruling or decision of the arbiter, and a lawsuit is brought to enforce said ruling or decision, it is agreed that 
the party not complying with the ruling or decision shall pay all of the court costs and reasonable attorney’s fees 
incurred in enforcing the ruling or decision of the arbitrator. 
ENTIRE AGREEMENT.  This agreement constitutes the entire understanding of the parties and supersedes all prior 
discussions, negotiations agreements and understandings, whether written or oral, with respect to its subject matter. 
MODIFICATION.  No change or modification of this Agreement shall be valid unless it is IN WRITING AND SIGNED BY ALL THE 
PARTIES who are bound by the terms of this Agreement. 
SEVERABILITY.  If any provision of this Agreement is held invalid, unenforceable, or void by a court of competent jurisdiction, this 
Agreement shall be considered divisible as to such provision, and the remainder of the Agreement shall be valid and binding 
as though such provision were not included in this Agreement. 
VENUE AND JURISDICTION.  Should a lawsuit be necessary to enforce this Agreement the parties agree that jurisdiction and 
venue are waived and suit shall be brought in Collier County. 
HEADINGS.  Headings in this Agreement are for convenience only and shall not be used to interpret or construe its provisions. 
GOVERNING LAW.  This Agreement shall be governed by the laws of the State of Florida (without regard to the laws that might 
be applicable under principles of conflicts of law) as to all matters, including, but not limited to, matters of validity, 
construction, effect and performance. 
COUNTERPARTS.  This Agreement may be executed in two or more parts, each of which shall be deemed an original but all of 
which together shall be one and the same instrument. 
 

RELEASE 
By signing this release and these Terms and Conditions, I/we hereby agree to release and hold harmless and 
forever discharge A+ SKILLS™ and its subsidiaries, affiliates, successors, and assigns and the Directors, 
officers, shareholders, employees, representatives and agents of each of the foregoing (collectively 
"Releases") of and from any and all claims, demands, and liabilities whatsoever of every name and nature 
as a result of participati ng in the tutoring offered by A+ SKILLS™, including that of ordinary negligence on the 
part of A+ SKILLS™. This release shall bind myself, my heirs, my assigns, and my personal representatives. If I 
am signing on behalf of another, I hereby represent that I am the legal or nature guardian of the child or 
ward on behalf of whom I am signing this instrument and that I have the legal authority to sign this instrument 
on behalf of said individual; I also hereby agree to indemnify and hold A+ SKILLS™ harmless from any and all 
actions, causes of action, damages, claims, or demands that may arise from or as a result of A+ SKILLS™ 
reliance on such representation. 
 
Dated:       
 

Signature:        Printed Name:     _______ 


