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Tutor Charlotte Academic Permission Form
I or (We), the undersigned, do hereby consent and agree that Dr. Kevin L. Powell, Master Tutor at Tutor Charlotte, its employees, or agents have the right to inquire and receive academic information concerning my child (name)_______________________________________ beginning on ______________ and ending on June 30, 2018 or when academic tutoring ceases, and to use the information for the purpose of academic tutoring and supplemental education in the following subject(s):MACROBUTTON DoFieldClick ______________________________________________________________________,

______________________________________________________________________________,

______________________________________________________________________________,

______________________________________________________________________________. 
I or (We) further consent that my child’s teacher(s):

___________________________________________________________, ___________________________________________________________,
___________________________________________________________,
___________________________________________________________at __________________________________ School shall release to and consult with Dr. Kevin L. Powell, in regards to my student’s academic progress, academic work, academic preparation for future quizzes, tests, and exams, and academic information in an effort to assist my child in his/her academic progress. 

The right to inquire and receive academic information concerning my student shall end at my discretion or on or about June 30, 2018. The master tutor or anyone at Tutor Charlotte shall neither inquire about any other issue other than academic issues or issues affecting my child’s academics without my expressed written instruction nor shall my child’s teacher release information other than academic information without my expressed written instruction to the school.
I give permission to Dr. Kevin L. Powell, Master Tutor at Tutor Charlotte, to assist my child’s teacher regarding academic instruction for my child, in the comprehension of, and mastery of subjects listed above. 
I represent that I am the parent(s) and or legal guardian(s) of the student named above and the master tutor, Dr. Kevin L. Powell, and Tutor Charlotte Inc, has my authority to assist my child in his/her academic progress. 
Name: 

Date: 

Address: 



Phone: __________________________________________ Cell:


Email: _____________________________________
Signature: 


