
Cole Institute of Language
P.O. Box 1613
Flowery Branch, GA 30542
(678) 971-8089
shannoncole@coleinstitute.com

APPLICATION FOR TUTORING SERVICES OR PRIVATE LESSONS 

1. How many students will be in the session? _______   

2. How many days a week do you want to meet? ___________

3. Which day(s) of the week do you prefer? _____________________________

4. At what time of the day do you prefer? _____________________________

5. For how many sessions (total days) do you want to meet? __________

6. How long would you like each session to be?   □ 60 mins.   □ 90 mins.   □ 120 mins.   □ 150 mins.  
          □ 180 mins.   □ 210 mins.   □ 240 mins.   

7. At what location do you wish to hold the sessions (Please include the physical street address, if known. 
List only public-accessible locations unless otherwise arranged personally with tutor): 
______________________________________________________________________________________
______________________________________________________________________________________

8. I want:
□ Private language or language education classes

  □ Tutoring

9. Describe the specific service needed (for example: Spanish lessons, reading strategies, grammar): 
______________________________________________________________________________________

If you are a business, church, home-school group, or social group interested in contracting private lessons,  
please return to our website and use the form for businesses and groups.

2010 FEES

1 person 2 people 3 people 4 people 5 people
$29.00 $40.00 $50.00 $59.00 $65.00

Travel expense fee (waived for Spout Springs Branch Library)......………………..$0.40/mile

PERSON RECEIVING TUTORING/LESSONS:

Name of Student:______________________________________________________________________

Address:______________________________________________________________________________

Birthday (mm/dd/yyyy) ___________________    Email:______________________________________

mailto:shannoncole@coleinstitute.com


Home phone:_______________________________    Cell phone:________________________________

OTHER STUDENTS FROM THIS HOUSEHOLD TO ATTEND THIS SESSION:

NAME OF 2ND STUDENT: ____________________________________________________________
BIRTHDAY (MM/DD/YYYY): ___________________________________________________________

NAME OF 3RD STUDENT: ____________________________________________________________
BIRTHDAY (MM/DD/YYYY): ___________________________________________________________

NAME OF 4TH STUDENT: ____________________________________________________________
BIRTHDAY (MM/DD/YYYY): ___________________________________________________________

NAME OF 5TH STUDENT: ____________________________________________________________
BIRTHDAY (MM/DD/YYYY): ___________________________________________________________

Please complete this section according to the items that apply to you.  For example, if you are an adult  
requesting language services, you may skip questions dealing with “your child” and “Parent/Guardian”, 
but we would like your contact information such as cell phone and emergency contacts.

Name of Parent/Guardian (if Student is a minor):___________________________

Place of employment and work phone:____________________________________________________

Email:___________________________________________

Home phone:_________________________    Cell phone:_____________________________

Emergency contact name:___________________________________________

Home phone:_________________________    Cell phone:_____________________________

Indicate ALL people who are authorized to pick up your child:    ______________________________

_____________________________________________________________________________________ 

If you give your teenage child permission to drive to or from the session, please write his/her name 
above as an authorized person, and initial here:   _____

Payment Section

This is for information purposes only: you will not be billed until you accept a contract.  All 
payments must be made in advance.  Please choose your method of payment.

□ Online: By credit card or debit card via PayPal.
You will receive an invoice by email with a payment link.
Your email for the invoice (if different from above): ___________________________

□ With a check or money order made out to Cole Institute of Language.
Please bring with your signed contract to the first session.  
All returned checks and money orders are subject to a $25.00 service charge.

  □ By Western Union or Moneygram.
Must be received before the first session. 
 Instructions for recipient provided with contract.

□ In cash.  (Please pay with exact change).



Name of person responsible for the payment of fees (if different from parent/guardian listed above): 

_______________________________________________________________________________

Thank you!  We will review your application for services and if approved, will shortly 
offer you a contract by e-mail to consider.


