
IGLESIA EDUCATIONAL CENTERS

72 Thurston Road, Rochester, NY 14619
Phone:  585-436-3170

Fax: 585-436-3173

1683 Dewey Avenue, Rochester, NY 14615
Phone:  585-254-2071

Fax: 585-254-2072

 STUDENT ENROLLMENT KIT



IGLESIA EDUCATIONAL CENTERS
72 Thurston Road, Rochester, NY 14619

Phone:  585-436-3170
Fax: 585-436-3173

1683 Dewey Avenue, Rochester, NY 14615
Phone:  585-254-2071

Fax: 585-254-2072

NEW STUDENT ENROLLMENT FORM

DATE: _____________________

STUDENT NAME: ____________________________________________________________________

STUDENT SCHOOL: ____________________________________________________________________

GRADE LEVEL: ________________

ADDRESS: ____________________________________________________________________

____________________________________________________________________

PARENT/GUARDIAN
NAME:

____________________________________________________________________

PARENT/GUARDIAN
ADDRESS (if different
from student)

____________________________________________________________________

HOME: ______________________PARENT/GUARDIAN
PHONE:

    CELL: ____________________

STUDENT WILL BE
TUTORED AT:

�  Tutoring Center �  Home

              (Separate rates apply)

Elementary
Math

Elementary
English

Middle School
Math

Middle School
English

Algebra Geometry

Trigonometry Pre-
Calculus

Calculus Physics Biology Earth
Science

SUBJECT(S) TO BE
TUTORED IN:
(please circle)

Chemistry Spanish French American
History

Global
Studies

English

SAT Prep ACT Prep Other: ____________________________________

TUTORING DAYS /
TIMES:

____________________________________________________________________

PAYMENT PLAN /
AMOUNT:

____________________________________________________________________



** 24 HOUR NOTICE REQUIRED FOR ALL CANCELLATIONS **

IGLESIA EDUCATIONAL CENTERS
72 Thurston Road, Rochester, NY 14619

Phone:  585-436-3170
Fax: 585-436-3173

1683 Dewey Avenue, Rochester, NY 14615
Phone:  585-254-2071

Fax: 585-254-2072

 STUDENT EMERGENCY CONTACT FORM

DATE:     _____________________

STUDENT NAME: ____________________________________________________________________

STUDENT SCHOOL: ____________________________________________________________________

GRADE LEVEL: ____________________

STUDENT HOME ADDRESS: ____________________________________________________________________

____________________________________________________________________

PARENT/GUARDIAN NAME: ____________________________________________________________________

PARENT/GUARDIAN ADDRESS:
(if different from student)

____________________________________________________________________

____________________________________________________________________

HOME: _________________________PARENT/GUARDIAN PHONE:     CELL: ________________________



IGLESIA EDUCATIONAL CENTERS
72 Thurston Road, Rochester, NY 14619

Phone:  585-436-3170
Fax: 585-436-3173

1683 Dewey Avenue, Rochester, NY 14615
Phone:  585-254-2071

Fax: 585-254-2072

STUDENT TRANSPORTATION INFORMATION FORM
DATE: _____________________

PERSON REQUESTING
TRANSPORTATION: ____________________________________________________________________

STUDENT INFORMATION

STUDENT NAME: ____________________________________________________________________

STUDENT SCHOOL: ____________________________________    GRADE LEVEL:  ______________________

CONTACT PERSON AT
SCHOOL:

____________________________________________________________________

PARENT / GUARDIAN: ____________________________________________________________________

PARENT / GUARDIAN:
PHONE(S):

______________________   ______________________    ____________________

PICK UP INFORMATION

PICK UP LOCATION: _____________________________________________________________

PICK UP ADDRESS: _____________________________________________________________   ZIP:  ________

PICK UP TIMES: ____________________________________________________________________

PICK UP DAYS: ____________________________________________________________________

SPECIAL
INSTRUCTIONS:

____________________________________________________________________

____________________________________________________________________

DROP OFF INFORMATION

DROP OFF LOCATION: ____________________________________________________________________

DROP OFF ADDRESS: ____________________________________________________________________

ALTERNATE DROP OFF: ____________________________________________________________________

DROP OFF TIMES ____________________________________________________________________

NAME OF PERSON
RECEIVING CHILD(REN):

____________________________________________________________________

PHONE(S): ______________________   ______________________    ____________________



IGLESIA STAFF
SIGNATURE: ____________________________________________________________________

Unless you notify Iglesia Educational Centers by phone or in writing,
these are the only authorized persons that your child may leave with.

AUTHORIZED PICKUP INFORMATION

NAME: ________________________________________________________

RELATIONSHIP TO STUDENT: ___________________________________

TELEPHONE NUMBER: _________________________________________

NAME: ________________________________________________________

RELATIONSHIP TO STUDENT: ___________________________________

TELEPHONE NUMBER: _________________________________________

NAME: ________________________________________________________

RELATIONSHIP TO STUDENT :___________________________________

TELEPHONE NUMBER: _________________________________________

NAME: ________________________________________________________

RELATIONSHIP TO STUDENT: ___________________________________

TELEPHONE NUMBER: _________________________________________

NAME: ________________________________________________________

RELATIONSHIP TO STUDENT: ___________________________________

TELEPHONE NUMBER: _________________________________________

NAME: ________________________________________________________

RELATIONSHIP TO STUDENT: ___________________________________

TELEPHONE NUMBER: _________________________________________





IGLESIA EDUCATIONAL CENTERS
1683 Dewey Avenue, Rochester, NY 14615 72 Thurston Road, Rochester, NY 14619
Phone:  585-254-2071 * Fax:  585-254-2072 Phone:  585-436-3170  * Fax:  585-436-3173

www.iglesiaeducation.com

I give Iglesia permission to use my child’s likeness and image in newsletters,
Iglesia website and other promotional materials.

�  YES

�  NO

_________________________________________________________________________
Print Name (Student)

_________________________________________________________________________
Print Name (Parent/Guardian)      Relationship to student

_________________________________________________________________________
Signature

_____________________
Date




