
STEMTALK Training Systems 

Parental Consent Form for Tutoring Services 

 

Student Information 

•  Full Name: ___________________________________________ 

• Preferred Name:______________________________________ 

•  Date of Birth: _________________________________________ 

•  Grade Level: __________________________________________ 

•  School Name: _________________________________________ 

 

Parent/Guardian Information 

•  Full Name: ___________________________________________ 

•  Relationship to Student: ________________________________ 

•  Address: _____________________________________________ 

•  Phone Number: _______________________________________ 

• Cell Phone: 

•  Email Address: ________________________________________ 

• Emergency Contact: ___________________________________ 

Tutoring Details 

•  Subject(s): ____________________________________________ 

•  Frequency & Duration: __________________________________ 

•  Start Date: ____________________________________________ 

•  Location of Tutoring Services (check one): 

☐ In-person at a public location (e.g., library or school): ___________________________ 

☐ Online via Zoom, Microsoft Teams, or other platform: ___________________________ 

 



Consent and Agreement 

I, the undersigned parent/legal guardian, give permission for my child to participate in 
tutoring sessions provided by STEMTALK Training Systems. I understand that: 

•  Tutoring is intended to support academic development.  

•  Tutoring does not guarantee academic results. 

•  I am responsible for transportation (if applicable). 

•  I may communicate with the tutor regarding progress. 

•  I may withdraw consent at any time with written notice. 

I release the tutor and associated parties from liability for any injury or loss that may occur 
during tutoring sessions, except in cases of gross negligence or misconduct. 

 

Parent/Guardian Signature 

•  Signature: _____________________________________________ 

•  Date: __________________________________________________ 

 

/////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

Office Use Only 

Tutor Acknowledgement 

I, the undersigned tutor, acknowledge receipt of this parental consent form and agree to 
provide tutoring services as outlined above. I understand my responsibilities and will 
maintain professional conduct throughout the tutoring relationship. 

•  Tutor Name: ____________________________________________ 

•  Signature: _____________________________________________ 

•  Date: __________________________________________________ 


