
 
 
 

 

Wiz+Kid Tutoring @ Manhattan School for 
Children 

 

 
 

Wiz + Kid Tutoring After School Program 
 

September 26 - Meet the staff and our first session   
 

Meets on:  Monday, Tuesday, Thursday __(days/room)___Room: TBD_ (times):  3:00-5:00pm  
 

    Coach(es)/Facilitator(s): __   Jared Sais and the Wiz+Kid Tutors _____  
 

We Welcome students from grades K - 8th  
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Family Information: Please write legibly and fill out ALL the information required 
 
 
Guardian(s) Name:__________________________________________  
 
Cell Phone: _____________________________________ 

 
Home Phone:___________________________________ Work Phone: ___________________________ 

 
Address: ____________________________________ Email: _________________________________________ 

 
 
 
 In case of emergency, who else may we contact (other than Guardian/s above): 
 
_____________________________________________________________________________________________________ 
 
  
Phone #(s): ________________________________________   Relationship to child: _______________________________ 
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Student Information 
 
 
 Name: __________________________________________ Grade: ___________________   
 
 
Class/Teacher(s): ______________________________ 
 
  
Does your child have any allergies?  Y  N  If yes, what? ________________________________________________     
 
 
Asthma?   Y      N 
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Is there anything else we should know about your child?  
 
 
 
 
 
 
 
 

 
 

 
If you need the Wiz+Kid Tutoring team to know any additional information please feel free to 
contact us or speak to us in person. 
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Return this form with your payment to JARED SAIS or The Wiz + Kid Tutoring After 

School Mangers Harry Lopez / Amy Horowitz  
              Wiz+Kid Tutoring@ Manhattan School for Children 

 
The cost for this activity is $600 per month. (Please make checks payable to Wiz + Kid Tutoring) 

 
Payment plans: 

 
_____Pay the entire amount of $600 at the beginning of the month 

 
OR  

 
_____Pay ½ ($300) at the beginning of the month, then $300 by mid month (on or around the 15th 
of the month) 

OR 
 

_______ Pay $150 each week for the month. (Checks can be given in on the Monday or the 
Thursday of each week)  
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Parental Permission for Activity 
1. I give permission for my child to participate in all activities related to the MSC Wiz+Kid 

Tutoring Program, including travelling to away games, practice, club activities and trips. 
2. Wiz+Kid Tutoring has the unrestricted right to terminate this student’s enrollment in the program 

at its sole discretion.  In the event of such termination due to student’s behavior, Late or missed 
payments Wiz+Kid Tutoring is not obligated to refund tuition or any unused amount of the 
tuition. 

3. I hereby consent for my child to participate in the taking of photographs, movies or video tapes, 
participation in interviews and the use of quotes by Wiz+Kid Tutoring for use and reuse of said 
products for non-profit purposes including use in print, on the internet, and all other forms of 
media. 

4. Wiz + Kid Tutoring  has permission to treat my child for routine, minor injuries (such as scrapes 
and bruises).  In the event that a parent/guardian cannot be contacted in an emergency, Wiz+Kid 
Tutoring has permission to have my child examined at a hospital emergency room.  I understand 
and agree that Wiz+Kid Tutoring is not responsible or liable for any injury or damage that might 
arise out of or in connection with such authorized medical treatment. 

5. I also hereby release Wiz+Kid Tutoring and the New York City Dept. of Education and its 
agents and employees from all claims, demands and liabilities whatsoever in connection with the 
Wiz+Kid Tutoring Program. 

 
Signature__________________________________________  
 
 
 
 
Print Name: _________________________________ Date: _______________ 
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Along with the guardian(s) on the front of this agreement, I also grant permission for the following 
person(s) to pick up my child: 
  
Print Name: _____________________________________  
 
 
Phone#: _______________________________________ 
  
 
Print Name: _____________________________________  
 
 
Phone#_____________________________________ 
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Grades 5 and up ONLY: If you would like to permit your child to leave MSC without an adult 
escort, you must enter your child’s name below and sign at the bottom of this page.  MSC will 
not release children without an adult escort until the end time of the clubs & sports 
program(s) they attend. 

 
 
Please allow my child, ______________________________________ to leave at the end of the Wiz + 
Kid Tutoring Program without an adult escort. 
      
 

Parent signature: ____________________________________________  
 
 
Print Name: __________________________ Date: ________________ 
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