University at Buffalo

YR | Center for Literacy and
Reading Instruction

Graduate School of Education

SATURDAY MORNING ONE-TO-ONE READING & WRITING TUTORING
FALL 2024 PAYMENT FORM

Family Name:

Tuition can be paid in its entirety at the time of registration or can be paid in four installments (each installment is due by the first
Saturday of the month)

# of .
Month Due Date # of Tutoring Ses.S{on Amount Due
children . Tuition
Sessions
1 September Upon appllpatlon X 3 X $60 =
submission
3 October 10/5/2024 X 4 X $60 =
4 | November 11/2/2024 X 4 X $60 =
5 | December 12/7/2024 X 1 X $60 =

I understand that my child(ren) is/are expected to attend each session. 24-hour prior notice is required for an excused absence
(family emergency/illness/vacation). Only one make-up session will be offered for the excused absence. Refunds will not be given for
any additionally missed sessions, for any reason.

I understand my child(ren) is/are expected to attend each tutoring session for each of the four months during the fall tutoring
session: September, October, November, and December. I understand that I am responsible for paying for each tutoring session over
the four months, even if my child does not attend tutoring.

Signature of Parent or Legal Guardian Date
Upload completed forms to the CLARI secure box folder:
https://buffalo.app.box.com/f/ b8b383b9cd974a95b1¢5¢90038b2c0cd.
Label the document with your child's first and last name and title of the form.
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