
This form grants permission for tutoring/educational services to be held via an In-
Office format. 


Please read the following terms of agreement, initial each clause and sign below:


____ I grant permission for _____________(client) to receive tutoring from NEXT 
LEVEL UP, LLC.


____ I authorize tutoring/educational services to be provided in an In-Office setting.  


____ I agree to adhere to all  protocols that provide for a distraction-free environment 
for services to be held. 


____ With minor children, I agree to monitor all tutoring/educational sessions and 
waiting room policies, to assist when necessary, and to monitor behaviors of minor 
children that may be distracting to others.


____ I agree to abide by safety protocols to ensure an environment that is safe and 
non-threatening for all involved.


____ In the event that a parent is unavailable, I agree to appoint an an individual of 
adult age (18 years or older) to accompany minor children and to oversee or monitor 
the behavior of siblings or others. 


______ YES, I have read the terms of this agreement and consent to all parts.


_____________________________________________________________________

Client/Student’s Name (Print) 


_____________________________________________________________________

Parent’s Name if Applicable (Print)


_____________________________________________________________________

Signature	 	 	 	 	 	 	 	 	 Date
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