
 

 

Child Information 

Name:        Phone:    

Date of Birth:   Gender: 
   

Male Female
 

Address:   City :   

State/Province:   Zip Code:   

Current Grade:  School:  

 

 

Parent Information 

Father/Guardian Name:   Mother/Guardian Name:   

Cell Phone:   Cell Phone:   

E-mail:   E-mail:   

Emergency contact name & number (Other than a parent):  

 

Other Information 

How did you hear about us? 

Email
 

Internet
 

Referral (Name)  

Flyer/SignBoard
 

Facebook
 

Other (Please Specify)   

 

Class Selection 

Please fill class details that you wish to enroll your child in: 

Day Time Subject Group (1-0-1 or Group) Rate/Hour 
(For Office Use Only) 

      

     

     

     

 

Tuition (For Office Use Only) 

Start Date:  

Total Sessions Per Week:  

Total Tuition Due:  

Payment Method:  

Registration Form 

Success Learning Center  
Give your child the tools to succeed!  



Registration Instruction 

 

1) Email the completed form to slc4success@gmail.com 

 

2) Please mail or drop off your tuition check/s to the following address:  

 

SLC Solutions 

14 Farber Rd 

Princeton, NJ 08540 

 

If you have any questions regarding the registration process feel free to contact us at 732-438-0593 

or through email at slc4success@gmail.com 

 

 

Educational Policy 

 

 All Payments must be made on the first class of each month if paying by the month  

 

 You must contact us by 12:00 pm on the day of tutoring if your child is going to be absent. A 

session cancelled without first notifying the Center by 12:00 pm on the day of the class, 

cannot be rescheduled. The student will be charged as if the session had taken place.  

 

 There will be no refund for the cancelled session. The cancelled session should be 

rescheduled and SLC will schedule make-ups with the appropriate teacher.    

 
 

 

 

Signature 

By signing below, I hereby certify that I have read and understand the above terms and conditions.  

Parent Name:  

Signature:  Date:  

 
 

Thank you for enrolling with Success Learning Center! 
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