
__ 

 
 
Please complete these brief enrollment forms and read and electronically sign the Terms of Use 
Agreement. Page 4 of the packet is optional. Please use that page to authorize us to talk with your 
student’s teachers, doctors and anyone else you believe should be kept informed. We look forward to 
working with you and your student. --Mike  

Fax to 941-753-2977, or  
Mail to: I Can Do It!, 4835 27th Street West, Suite 225, Bradenton, Florida 34207.  

(Phone 941-739-8886 if you have questions.) 
 
____________________________________________   ______________ 
Student’s Name       Date Of Birth 
 
__________________________________________________________________________ 
Student’s Address        City  State Postal Code 
 
 (______ ) _____________________________ (______ ) _____________________________ 
 Home phone      Cell phone 
Registration an 
___________________________________________  _______________________________ 
Student’s email Registration an     Current School & Grade 
 
d Payment Options 
  
                  Mother’s Contact Information      Father’s Contact Information  
  
Name _________________________________     ___________________________________ 
                   
Work phone (______ ) _____________________  (   ______) ____________________________ 
 
Cell phone (______)______________________  (     ______)_____________________________ 
  
email __________________________________     _____________________________________ 
 
 ____________________________________________________________________________ 
Parent’s Address (required if either parent lives apart from the student)                  City         State          
 

                                            
Payment Options (check one):      Check enclosed, payable to ICDI Bradenton  
 

     Card Type:      Visa          Mastercard  or        Cash 
 
Card Number: ___________________________________________________ 
 
Expiration Date: Month (mm):_____ Year (yyyy): _______ CV code (CVV2) _____________ 

(last digits on the back of cards) 
 
_________________________    _________________________________ 
Print Name on Credit Card: Cardholder   Signature authorizing fees to be charged to this 
card: 
 
 
I attest that the name and personal information provided on this form are true and correct. I further 
affirm I have read, understand and accept course Terms of Use (see reverse).  
 
________________________________________  _____________ 
Signature of USER and Guarantor    Date 
 
 
How did you learn about us?__________________________________________________________  
  



 
 
Student’s Name ____________________________  Date Of Birth __________________ 
 
Please check all subjects with which you might need assistance.. 
General Subjects 
 

 
Computer 
Training English Foreign Language 

 
Learning 
Disabilities Math Music 

 
Other (specify 
in comments) Science Study/Organizational 

Skills 
 
English   
      

 Grammar Handwriting Other (specify 
below) 

 Phonics Reading Spelling 

 
Vocabulary 
 

Writing 
Skills   

Math     

 Calculus Decimals Division 

 Fractions Geometry Multiplication 

 
Trigonometry 
 Algebra Pre-Calculus 

Foreign Language    
      

 
ESL (English 
as a Second 
Language) 

French German 

 Italian Latin Other  (Specify 
below) 

 
Spanish 
     

Science  
      

 Anatomy Biology Chemistry 

 Earth/Space General Other (below) 

 
Physics 
 Physiology   

Standardized Test Preparation  
  

 ACT GED GRE 

 
Other (specify 
below) SAT (Math) SAT (Verbal)   

    
 

Other subjects or information about your needs:



 
 
 
 

Terms Of Use 
This is a legal agreement ("Agreement"). between you (USER)  and I Can Do It! Tutoring Center-Bradenton, LLC 
(“PROVIDERS”).  By purchasing the services of I Can Do It! Tutoring Center-Bradenton, LLC  you are agreeing to be bound by 
the terms and conditions of this Agreement. If you do not agree to these requirements and the terms and conditions of this 
Agreement, do not accept them. 
 
1. Grant of Agreement. Subject to the terms and conditions of this Agreement, the PROVIDERS agree to provide tutoring services 
at frequencies and for durations to be determined by USER.  
2. FEES and DISCOUNTS policy. Unless otherwise agreed in writing all fees are due at or before the commencement of services.  
Any payments via credit card, check or money order which are stopped by the purchaser or unavailable due to insufficient funds 
may result in course cancellation without notice and additional fees to USER at the discretion of PROVIDERS. USER agrees to be 
responsible for the timely payment of all fees and further agrees to pay interest at the rate of 18% per annum on any past due fees.  
Provider may grant you discounts of fees based on your stated agreement to purchase quantities of sessions or services.  The 
granting of discounts is contingent upon purchasing the agreed upon quantities.  Otherwise, rovider’s full fee is due for all services 
rendered. 
2. Refund/Cancellation/Expiration policy. A refund of purchase price less a 10% processing fee will be given prior to the 
third session.  Thereafter there shall be no refunds or cancellations of this agreement.  Inappropriate behavior by students may 
also result in immediate cancellation without refund at the discretion of the Registrar. You agree to pay for missed sessions 
regardless of cause and for sessions cancelled with less than two business days notice. 
3. Restrictions. Some of PROVIDERS materials contain copyrighted material, trade secrets, and other proprietary materials of the 
PROVIDERS. You agree that in order to protect those proprietary materials, except as expressly permitted by applicable law, 
neither you nor a third party acting on your behalf will: (i) copy; (ii) modify or create derivative works of; or (iii) sell, distribute, 
rent, lease, sublicense or otherwise transfer the materials or course content to a third party, 
4. Termination. This Agreement is effective until terminated for reasons approved herein or upon the expiration without renewal of 
payments for services. Upon any violation of any of the provisions of this Agreement, access to services shall automatically 
terminate. You may also terminate this Agreement at any time by notifying I Can Do It! Tutoring Center-Bradenton, LLC  that you 
want to terminate the agreement. 
5. Limited Warranty.  USER’s use of the service is at USER’s sole risk. The service is provided on an "as is" and "as available" 
basis. PROVIDERS expressly disclaims all warranties of any kind, whether express or implied, including, but not limited to the 
implied warranties of merchantability, fitness for a particular purpose and non-infringement. PROVIDERS makes no warranty that 
(i.) The service will meet your requirements, (ii) the service will be uninterrupted, timely, secure, or error-free, (iii) the results that 
may be obtained from the use of the service will be accurate or reliable, (iv) the quality of any products, services, information, or 
other material purchased or obtained by you through the service will meet your expectations.   
6. LIMITATION OF LIABILITY. In no event will the providers be liable for any costs   lost profits, or any other Special, 
indirect, consequential, or incidental damages arising from this agreement.. 
7. General Terms and Conditions. This Agreement will be governed by and construed in accordance with the laws of the United 
States and the State of Florida, Lee County, without regard to or application of its choice of law rules or principles. If for any reason 
a court of competent jurisdiction finds any provision of this Agreement, or portion thereof, to be unenforceable, that provision of the 
Agreement shall be enforced to the maximum extent permissible so as to affect the intent of the parties, and the remainder of this 
Agreement shall continue in full force and effect. 
 
THIS AGREEMENT constitutes the entire agreement between the parties and supersedes all prior or contemporaneous 
understandings, communications or agreements, written or oral regarding such subject matter. PROVIDERS may, in their sole 
discretion, modify portions of this Agreement at any time. PROVIDERS may notify USER of any changes by posting notice of such 
modifications on the I Can Do It! Tutoring Center-Bradenton, LLC web site(s) or sending notice via e-mail, postal mail or other 
means. USER’s continued use of the services provided by PROVIDERS following notice of such modifications shall be deemed to 
be USER’s acceptance of any such modifications to the Agreement. If USER does not agree to any such modifications, USER must 
immediately stop using services provided by PROVIDER. 
 
By submitting these forms I/We acknowledge that I/We have read and agree to the Terms of Use.  
 
_______________________________________________     
Printed Name Of Student         
 
_______________________________________________  _______________________ 
Signature of Student or Parent or Legal Guardian as USER  Date 

 
____________________________________________________  ________________________ 
Signature of authorized PROVIDER’s representative   Date 



 
4835 27th Street West, Suite 225, Bradenton, Florida 34207.   www.ICanDoItTutors.com 

 
 

Authorization To Release and Share Information 

 
________________________________________________ ______________________  
Student’s Name        Student’s Date Of Birth 
 
 
By my signature below I authorize the individuals listed below and I Can Do It Tutoring Center – Bradenton, LLC as well as its’ owners, agents, 
contractors, and employees to release and share information, in the media of their choice, regarding the student named above.  I may withdraw this 
authorization at any time by notifying I Can Do It Tutoring Center-Bradenton, LLC in writing.  The authorization remains in effect until withdrawn. 

 
 

____________________________________________ _______________________ _______________________________________ 
Teacher’s Name                        Teacher’s Phone                     Teacher’s email address 
 
____________________________________________ _______________________ _______________________________________ 
Teacher’s Name                        Teacher’s Phone                     Teacher’s email address  
 
 
____________________________________________ _______________________ _______________________________________ 
Teacher’s Name                        Teacher’s Phone                     Teacher’s email address  

____________________________________________ _______________________ _______________________________________ 
Pediatrician’s Name 
 
____________________________________________ _______________________ _______________________________________ 
 
 
____________________________________________    _______________________   
Authorizing Signature of Adult Student or Parent or Legal Guardian     Date Of Signature 
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