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STUDENT CONTACT INFORMATION 
           

Applicant's Name (print clearly): ___________________________________________ Current Grade _________ 
 
 

Address: ____________________________________________________________________________________________ 
 

Tel: ______________________________ Cell: _________________________ Email: _____________________________ 
 

Mother’s Cell: ______________________ Work: _________________________ Email: _____________________________ 
 

Father’s Cell: ______________________ Work: _________________________ Email: _____________________________ 
 

Permanent address + contact info (if not a US citizen/permanent resident or if above-listed address is temporary):  
___________________________________________________________________________________________________ 

 

Tel: ______________________________ Cell: _________________________ Email: _____________________________ 
 
 

Is there a particular teacher with whom you would like to work? ________________________________________ 
 

Are you still willing to take classes at MERCER EDUCATION if your preferred instructor is unavailable? (Y/N) ______ 
 

Do you require classes to be held off-site? (Y/N) _____ (Contact ME re off-site rates.)  If "Yes," where? ____________ 
 

Upcoming tests or other goals you are working to achieve (please describe):______________________________ 
 

___________________________________________________________________________________________________  
 

Has the applicant been diagnosed with behavioral problems or learning disabilities? (Y/N) __________________ 
 

(If yes, please attach a brief description listing any special needs of which we should be aware.) 
 
 

RESUMING REGULAR CLASS SESSIONS IN: 
 

Mark ( ) the appropriate box to indicate the 2-month session in which you wish to begin reenrollment:  
 

SEPTEMBER / OCTOBER  MARCH / APRIL  

NOVEMBER / DECEMBER  MAY / JUNE  

JANUARY / FEBRUARY  

 

(Use summer application for July-August session.) 
 
 

► I can begin regularly scheduled classes on (if not 1st week of 2-month session) (indicate precise date). ___________ 
 
 

GROUP CLASSES*    Group classes are 1 hr & 50 minutes.  Mark ( ) boxes for classes in which you would like to enroll. 
 

   COLLEGE ADMISSIONS PREP (FALL SESSION)     LANGUAGE ARTS & TEST PREP (GRADES 5-8)  
   COLLEGE ADMISSIONS PREP (SPRING SESSION)    MATH & PROBLEM SOLVING (GRADES 5-8) 
   SAT† VERBAL PREP (GRADES 9-12)      MATH & ELECTRONICS ADVENTURE (GRADES 5-8) 
   SAT MATH PREP (GRADES 9-12)       ENGLISH AS A SECOND LANGUAGE (ESL)  

 

PRIVATE CLASSES*    Mark ( ) boxes and indicate details for classes in which you would like to enroll. 

 50-min. classes / number of classes per wk: _______  50-min. classes / number of classes per wk: ______ 
 

In what subject? _______________________________ In what subject? ______________________________ 
 

 1’20”-min. classes / number of classes per wk: _______  1’20”-min. classes / number of classes per wk: ______ 
 

In what subject? _______________________________ In what subject? ______________________________ 
 

 1’50”-min. classes / number of classes per wk: ______  1’50”-min. classes / number of classes per wk: _____ 
 

In what subject? _______________________________ In what subject? ______________________________ 
 

 COLLEGE COUNSELING AND ADMISSIONS PREP (“CAP”) PRIVATE CLASSES – fall, winter/spring, or both (CIRCLE ONE) 
 
 

► If class will be 2-student or 3-student private, list with whom: __________________________________________ 
 

► Enroll me in a private class (detailed above) until a 2- or 3-student private class becomes possible. 2 or 3? ____ 
 

► Please put me on a waiting list of students wanting 2- or 3-student private classes (detailed above). 2 or 3? ___ 
 
 
 
 

* If, after enrolling, a student skips a scheduled class or classes at the very start or end of a 2-month session, the class or classes will still 
count as scheduled and subject to the school’s cancellation policy.  Please see our “Mercer Education School Policies” for details. 
 
 

 

†SAT is a registered trademark of the College Board, which was not involved in the production of, and does not endorse, Mercer Education’s website, products or services. 
 



 

STUDENT AVAILABILITY 
 
On the grid below, mark ( ) ALL the time slots during which you ARE available to attend. 
 

 
 

Monday  Tuesday Wednesday Thursday Friday Saturday Sunday 

8-8:30am        
8:30-9am        
9-9:30am        
9:30-10am        
10-10:30am        
10:30-11am         
11-11:30am        
11:30-12pm        
12-12:30pm        
12:30-1pm        
1-1:30pm        
1:30-2pm        
2-2:30pm        
2:30-3pm        
3-3:30pm        
3:30-4pm        
4-4:30pm        
4:30-5pm        
5-5:30pm        
5:30-6pm        
6-6:30pm        
6:30-7pm        
7-7:30pm        
7:30-8pm        
8-8:30pm        
8:30-9pm        

 

STUDENT AGREEMENT 
 

To process this application, MERCER EDUCATION requires a $200 deposit.   MERCER EDUCATION may adjust deposit 
requirements for students requesting classes on a one-time basis or for a very large number of hours.  Please attach deposit. 
  
1) I have read and understand the forms and brochures explaining MERCER EDUCATION’S registration fee, deposit requirements, tuition rates 
and late fees as well as all policies regarding but not limited to enrollment, scheduling, cancellations, refunds and discontinuation of 
classes.  These forms include the "MERCER EDUCATION Fee Schedule," "MERCER EDUCATION School Policies," and this "MERCER EDUCATION 
Renewal Application."  I agree to the terms and rules stated in these documents. 2) I understand that this is an application for continuing 
enrollment and that I have read, understand, and agree to the terms and rules mentioned above. 3) I understand that, although MERCER 
EDUCATION may provide me with foreign-language versions of the documents listed above, the English-language versions will take 
precedence and only these English-language versions will carry legal weight in the event of any dispute or disagreement. 4) I understand 
that sometimes disputes arise regarding money owed for services rendered and agree that any such disputes between MERCER EDUCATION 
and me will be adjudicated in King County in the State of Washington.  5) I understand that MERCER EDUCATION has made no guarantee 
regarding results on tests, presentations, applications, or grades for papers, projects or classes.  As such, I will not seek refunds, damages, 
or other forms of redress from MERCER EDUCATION on the basis of my or my child’s personal, professional, or academic performance or 
application results in any context or venue. 6) I understand that this agreement represents the entire understanding between MERCER 
EDUCATION and me and may not be modified except in writing. This agreement shall be governed under the laws of the State of 
Washington. 
 

_______________________________________  ___________________________________________ 
 

Parent / Guardian / Supervisor (Print Name)   Student (Print Name) 
 

_______________________________________  ___________________________________________ 
 

Parent / Guardian / Supervisor (Signature)    Student (Signature) 
 

Date: __________________________________  Date: ______________________________________ 
 

 
 

Effective April 2008 
 

Copyright 2008, Mercer Education, Bellevue, WA 


