
    

Application 
Form 

 
When submitting your application, please attach a copy of your child’s most 
recent school report, together with any relevant test scores or progress reports 
that may help determine your eligibility for Inside Out Tutoring. 
 
The information requested is vital to the safe and effective operation of our 
programs and incomplete applications will not be considered. Thank you for your 
co-operation. 
 
Please note: The information you provide in the application will be kept private 
and confidential. All information will be used for internal purposes only. 
 
 

Parents Details 
 

 
Parent/Guardian Name(s)   
 
Home Address   Post Code   
 
Home Number       Mobile Number    
 
E-mail Address     
 

Child’s Details and Medical Information 
 

 
Child’s Name   
 
Date of Birth _________________________________ Grade at School ____________________ 
 
List any relevant medical information: (i.e. asthma, allergies etc) 
 
______________________________________________________________________________ 
 
Medicare Number _______________________________________________________________ 
 
Does your child have any learning disabilities or diagnosis that would/is affecting their ability to 
learn? If so, please give a brief outline. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 



 

School Details 
 

 
Current School     
 
Teacher ____________________________________  School Number   
 

Additional Information 
 

 
How would tutoring benefit your child? What would you like to see him/her achieve? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
In order to best meet your child’s needs, we request your permission to contact your child’s 
school teacher for feedback and, if necessary, to share relevant educational information from 
your child’s tuition sessions. 
 
I DO / DO NOT (please circle) give permission for my child’s tutor to seek further relevant 
educational information from the school regarding my child’s academic school records, such as 
grades, performance on educational assessments, and specific learning needs. 
 
I understand that, should my child be accepted into Inside Out Tutoring, every possible effort 
will be made to improve my child’s academic performance, however, no guarantee can be given 
as to the improvement in their overall skill level.  
 
 
      
 Parent/Guardian's Signature   Date 

 

This application may be mailed or returned by hand to: 
 

Inside Out Tutoring 
Perth Christian Life Centre 

3 Rangeview Place 
Canning Vale 6155 

 

Or by Fax to: (08) 9455 05555 
 

Call Inside Out Tutoring on 9455 0500 for more information 
 

In the event of sickness 24 hours notice must be given to receive the appropriate refund, with a 
maximum of 2 refunded sessions allowed. If there are exceptional circumstances, this must be 
discussed with Inside Out Tutoring before any refunds of three or more weeks are considered. 

 

 


