
Academic Life Coach Solutions - Client Information Form 

Student’s Name:______________________________________________Date of Birth:__________________ 

Parent Names:____________________________________________________________________________ 

Address:________________________________________________________________________________ 

City:______________________________________________State:__________Zip:____________________ 

Phone:__________________________________________________________________________________ 

Email:__________________________________________________________________________________ 

School Attending:________________________________Year:___________Student ID#:_______________ 

May I have permission, if necessary, to contact your child’s teachers?________________________________ 

May I have permission to retrieve class work from Home Access school files?_________________________ 

If so, I will need: Username:___________________________ Password:_____________________________ 

How did you hear about me? _______________________________________________________________ 
It is my goal to provide your child with the most professional academic coaching possible.  Your participation is 

valuable and greatly appreciated. All information provided to me is confidential and will not be shared with anyone unless 
you provide prior consent. 

 
 My rate is $80/hour and $120 for 90 minutes in my office. If you would like me to meet with your child in your 
home the rate is $90/hour and $130 for 90 minutes.  

 I will provide a courtesy 15-minute check-in with you about your child’s progress on a regular basis. If you would 
like me to consult with your child’s teachers or at home, time will be billed in 15 minute increments. You, the client, or I 
may request a parent consultation to discuss concerns or problems that need parental involvement.  We can use this time 
to strategize communication, manage behaviors and plan for college. These consultations are conducted in my office or by 
phone to ensure privacy. My rate is $80/hr. and $120 for 90 minutes. You are free to decline my request for consultation. 

 Payment is due at time of service or as otherwise arranged.. You may pay by check, PayPal or credit card. If you 
have not paid by the end of the month, I will bill your credit card and send you a receipt. Please provide your credit card 
information here. It will be kept in a secure location. 

Number: _______________________________________________Expiration:___________Code:________ 

Name on card: ___________________________________________________________________________ 

Billing address if different from above: _______________________________________________________ 

 There is no charge for a cancellation if we are able to reschedule for later in the week.  Cancellations made less 
than 24 hours and that are not rescheduled will accrue regular appointment fees.  

 Your signature below acknowledges that you have read and are in agreement with these policies.  I look forward 
to helping your child succeed! 

 

Date:_______________________Name:_____________________________________________________ 


