STUDENT INFORMATION L!SHM,A

Student Information

First Name: Last Name: Phone #:
Email: School Name:

Grade: Birth Date: Address:

City: State:_____ Zip Code:

How did you hear about us: Referred by :

Parent/ Guardian Information

Mother/ Guardian Name: Father/ Guardian Name:
Occupation/ Employer: Occupation/ Employer:
Cell Phone: Cell Phone:

Email: Email:

Academic Information
Student’'s GPA  Unweighted: Weighted:

Does the Student require a testing accommodation? Y / N

Grades K-6 Grades 7-12
Select all the supply: Select all the supply:

O Grade - level Testing 0SAT o0 ACT o PSAT o ISEE/SSAT
0 ISEE/SSAT Preparation 0O SAT Subject Test (circle): o AP Subject (circle):
O Subject Tutoring (circle): Math Science

Math Science Reading Social Studies

Reading Social Studies Writing Biology

Writing ESL Literature Chemistry

US History Physics
0O Other Academic Support: World History Other:
O SAT Subject Test (circle):

FOR OFFICE USE ONLY | Diagnostic Test / Conference Date:

We value your privacy and will never share or disclose your information to any third
parties. By providing this information, you to be contracted by us regarding Kuma (4 1 O) 4 5 1 - 648 0
Learning Center’s Services. You may decide at any time to revoke this permission. kumalearningcenter@hotmail.com




