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Reading Comprehension
Contact Person: Doreen Choi 281-491-7323  or (cell) 832-867-7908

Small group, semi-private tutoring environment!!

Targeted to improve your child’s critical thinking reading 
comprehension skills.

Great for G/T or Vanguard & TAKS test taking!!

Curriculum
The teacher will hand pick class work and homework curriculum based on the 

need of the group. The curriculum will be challenging enough to build basic skills, 
and to improve critical thinking techniques. 

The curriculum will include vocabulary/spelling & reading comprehension in a 
critical thinking approach.

Teacher Qualifications
Ms. Colleen Weatherford, M. Ed    Ms. Ambreen Ali             Ms. Friday
Certified Teacher K-12, all subjects    Certified Teacher 1-8          Certified Teacher
Focus GT & ESL    Focus Reading         Neuhaus Ctr Focus ELA

Schedule
Please call for current class schedule.

Tuition
Minimum $85 for 4 weeks, payable through end of the month. Only 2 weeks 
non-payment summer vacation per calendar year is granted. For any missed

classes, fees will not be prorated or refunded. Missed class work and 
homework will be set aside at the store location for pick up.

Teacher / Student Ratio:   1:4

Registration Fee and Materials Fee
A one-time nonrefundable registration fee of $20 is required for each new student.
"New student" registration is required after non-enrollment of 4 weeks or longer.
Non-refundable materials fee: $20 through Dec. 2007 or $30 through May 2008.
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Reading Comprehension
Registration Slip

Contact Person: Doreen Choi 281-491-7323 or (cell) 832-867-7908

Date: ______________ Student’s Name: _________________________________ Grade: _____

School: _____________________________________________ School District: _____________

Home Address: _________________________________________________________________

Parent’s Name: ____________________________ Signature: ____________________________

Phone: (Home) ____________________ (Work) __________________ (Cell) _______________

Parent’s E-mail Address: _________________________________________________________

Emergency Contact: ______________________________ (Cell) _________________________

How did you hear about CRYSTAL’s Learning Program?

______________________________________________________________________________

Payment: 
 Payment through end of the month, _____ to _____, min. @$85/4 weeks. Total $______
 One-time enrollment fee $20, for new students only (Non-refundable)
 Materials fee: $20 through Dec. 2007 or $30 through May 2008. (Non-refundable)

Total payment $_________ (Cash _____ or Check # ______ only. Sorry, No credit card!!)

Payment Policy:
We accept Cash, Checks or Visa/MasterCard. All credit card information will be saved for 

automatic monthly payments for the 4-week payment cycle. 
Check payments: Write postdated checks for each 4-week payment cycle through the end of the 

semester (12/31/07 or 5/31/08). Each check should be dated for the beginning date of each 4-week payment 
period. 

Cash payments: Payments should be given to cashier in an envelope with student’s name and class 
info. Send requests for additional receipts to customer@eteachersupply.com.

Registered Class: Grade _____ Class Date/Time: __________ Period: ________ to ________

Credit Card Authorization
I __________________________ (name on card) give CRYSTAL Children & Teacher Supply 
permission to charge my credit card for $___________ (amount to be charged) for each month. I 
understand that these charges will be made a week in advance on a monthly basis. The amount 
billed monthly will be $__________ for 4-week months and $________ for 5-weeks.

Name on card: ____________________________________ (Phone) ______________________

Type of card (circle one): Visa / MC CID (last 3 digits on back of card) _________________

Account number: _______________________________________ Exp. Date: _______________

Signature: ______________________________________________ Date signed: ____________

This authorization will stay in effect as long as Reading Comprehension services are being provided by CRYSTAL 
Children & Teacher Supply and its instructors. There is no expiration date to this credit card authorization until 
customer named as the authorizing party provides verbal or written notice to CRYSTAL Children & Teacher Supply 
that services are to be discontinued. 
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Emergency & Waiver Form

Emergency Information

In case of an emergency, and in the event I cannot be reached by phone, I authorize a 
CRYSTAL Children & Teacher Supply representative to take immediate steps for 
emergency treatment for my child. Neither the instructor nor the CRYSTAL Children & 
Teacher Supply staff will be held liable for any medical fees. In the event of any 
emergency (illness or accident), the following individuals may be contacted:

________________________________________________________________________
Parent/Guardian’s Name Home Phone Cell Phone

________________________________________________________________________
Alternate Person’s Name Home Phone Cell Phone

Doctor’s Name: __________________________________ Phone: __________________

Hospital: _______________________________________ Phone: __________________

List medicines your child is allergic to: ________________________________________

Waiver of Liability
I, the undersigned, will not hold instructors or CRYSTAL Children & Teacher Supply 
staff liable for injuries sustained by my child while on the premises of CRYSTAL 
Children & Teacher Supply.

Pick Up Responsibility 
I understand that I am responsible for picking up my child no later than the dismissal 
time. In the case that I run late, there will be a $5 late pick up fee for the first 10 minutes, 
and $3 for every 5 minutes thereafter.

Parent’s Signature: __________________________________ Date: ________________

Cancellation/Change Policy
A full refund minus a $20 service fee is given only if cancellation request is received 2 weeks 
prior to class start time. If a child is sick and is unable to fulfill the enrollment, a doctor’s note is 
required for a full refund minus $20 service fee to be given. Switching class time is permitted 
only upon space availability. There will be a $20 service fee accessed for any change.


