
Ph: 0474 328 911   ( 1 )  contact@griffithtutoringcentre.com 

APPLICATION FOR ENROLMENT 

I wish to enrol (Student Name) ____________________________________________________________________ 
D.O.B: __ __/__ __/ __ __ __ __   GENDER:        MALE                      FEMALE  OTHER: _____________________ 
School Attending:    _________________________________        Grade/Year:  _________________ 
Serious illnesses/disabilities/allergies you feel we should know about:  

1 – PARENT/CARER CONTACT 
Name: _____________________________________________   Relationship to Student: ______________________ 
Address:  ___________________________________________________ ___________________________________ 
Home Ph:  _____________________   Work Ph:  ____________________    Mobile Ph:  _______________________ 
Email:  _________________________________________________________________________________________ 

2 -PARENT/CARER CONTACT 
Name: _____________________________________________  Relationship to Student: ______________________ 
Address:  ______________________________________________________________________________________ 
Phone:  ________________________  Email:  _________________________________________________________ 

In your opinion, why does your child need tuition? 

What would you like your child to achieve first? (Set one specific short-term goal in negotiation with GTC staff). 

FEE STRUCTURE 
The service cost is $60.00 per child / per 80-minute session incl. GST. Please tick to indicate your selection(s) below. 

Number of sessions required per week: __________________ 

English: Reading Mathematics: Grade K-8 
Spelling 5.1 
Writing 5.2 
Comprehension 5.3 
Punctuation/Grammar Standard 1 

Study Skills Standard 2 
Assessment Mentoring Advanced 
Testing: Exam Preparation Extension 1 

NAPLAN Extension 2 
Selective Schools Exams 

Other Subjects: 



  

Ph: 0474 328 911                                          ( 2 )                                   contact@griffithtutoringcentre.com 
 

How did you hear about our Griffith Tutoring Centre?  ___________________________________________________ 
  

 

I hereby grant permission for GRIFFITH TUTORING CENTRE to publish, copyright, or use video, photographs, 
computer-generated imagery, and printed and spoken words/works in which I/my child is included, for use in 
media and marketing campaigns online and offline. 
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