
 
 OBRIDGE ACADEMY  

APPLICATION FOR TUTORING  
291 W John Street, Hicksville NY 11801 Tel: (866) 611-9668 Fax: 866-695-2206 

www.obridgeacademy.com 
 
 
 

Obridge Academy is an accredited secondary school that offers a challenging course of study for students in grades six through twelve, 
with additional Honors options and opportunities to take college level courses for credit. Our goal is to provide students with an effective 
enrichment program consisting of quality content and guidance provided by credentialed teachers. We provide honest advice and 
realistic expectations for each of our students, giving them all the necessary tools to succeed. With over a decade of experience in 
teaching and supporting students, we are confident in our course offerings and tutoring support in English, Math, History, Science, foreign 
language, music, and art as well as standardized exams (AP, ACT, PSAT, SAT, SATII). Our teachers are passionate about their respective 
areas of study and motivated to challenge students with higher-order thinking skills that will help them succeed in and beyond the 
classroom.  
 
Teachers  
Most of our instructors are licensed teachers who are currently teaching or have taught in Long Island or New York City. Through 
consultation with current in-classroom teachers as well as feedback from our students, our curriculum is continuously evolving to meet and 
exceed district standards and education department expectations.  
  
Tutoring Sessions 
Obridge offers several options for tutoring to meet the unique needs of our students. Whether a student needs tutoring for a single subject, 
or a combination of subject tutoring with test prep, we can create customized packages that meet varying needs. Sessions are held either 
in-person in our classrooms in Hicksville, NY or via live, virtual sessions online with our teachers.  

 
 

Please print using ink.  
 
1. Student _________________________________________________________________________________________________  
                                           Last                                                                                                      First                                                                                                          Middle  
 

2. Home Address  _________________________________________________________________________________________________  
                                           Number & Street  

_________________________________________________________________________________________________  
City                                                                                                State                                                     Zip                                       County (if Indiana Resident)  
 

3. Phone Number  _______________________________________________                
 
4. Gender  □ Male □ Female 
 
5. Date of Birth  _________________________________  
                                                                                                                                                                                                                                                             

Month/Day/Year  
 

6. Grade_____________________________________________________________________________________     
 
7. E-mail Address  _______________________________________________                
 
 
8. School  Please provide the name, city and state of the school you currently attend.  
 

_________________________________________________________________________________________________  
Name                                                                                                                          City                                                                             State  

 

9. Emergency Contact _____________________________________________________________________________________________  
                                                       Last                                                                                 First                                                                                                                           Relationship  
 

_________________________________________________________________________________________________  
Number & Street                                                                   City                                                              State                                                              Zip  
 

 
 

Additional Information  
 

• Early-bird Registration: Receive discount off regular tuition if enrolled with a $100 non-refundable deposit by 8/31/18.  
• Early-bird 10% discount – valid for students enrolled in one (1) or more courses.  
• Additional Sibling 10% discount – valid for every additional child in the program at equal tuition or less.  
• Courses offered are subject to change/cancellation. Class hour may be subject to change.  
• Payments must be paid in full prior to the start of class. Cancellation before class starts may result in a withdrawal fee.  
• Cancellation after start of semester will be put towards credit for any future classes.  
• $35.00 fee for returned checks.  
 
 

TO BE COMPLETED BY STUDENT AND PARENT OR GUARDIAN 
Please read carefully and sign:  
 

1.I certify that the information I have provided on this application is accurate, true and complete. 2. As the parent or legal guardian of the above student, I hereby give 
permission for my child to participate in the Obridge Academy, NY programs and agree to comply with all program regulations. 3. In case of accident or injury, and if an 
emergency contact person cannot be reached, I grant Obridge Academy, NY permission to obtain medical attention for my child if necessary, for which I will be financially 
responsible. I hereby release Obridge Academy, NY and the staff and management of Obridge Academy, NY program from any and all responsibility for bodily injury, 
property damage or theft or personal property that may occur while involved in the program on or off the activity site. 5. By signing below, I hereby comply with Obridge 
Academy’s admissions policies and assume financial responsibility for payment of classes and private lessons taken by my child. 
 

_________________________________________________________  
Parent/Guardian Signature                                                                                      Date                            
 

 



 
2018 Fall Schedule 

291 W John Street, Hicksville NY 11801 Tel: (866) 611-9668 Fax: 866-695-2206 
www.obridgeacademy.com	

	
Course Grade Level Dates Times Tuition 

SAT PREP 10-12 
Wednesdays 

September 12- 
December 19 

□   4:30pm – 7:30pm $1199 

Intensive SAT PREP 
*For the October 6th 

2018 Test 

10-12 
Tuesdays and Thursdays 

9/11, 9/13, 9/18, 9/20, 9/25, 
9/27, 10/2,10/4 

 
□   4:30pm – 7:30pm 

 
$699 

10-12 
Saturdays 
9/8, 9/15, 
9/22, 9/29 

□   9:00am - 4:30pm $799 

Intensive SAT PREP 
*For the November 

3rd 2018 Test 

 
10-12 

Tuesdays and Thursdays 
10/9, 10/11, 10/16, 10/18, 
10/23,10/25, 10/30,11/1 

□   4:30pm – 7:30pm 
 

$699 
 

10-12 
Saturdays 

10/6, 10/13 
10/20, 10/27 

□   9:00am - 4:30pm $799 

Intensive SAT PREP 
*For the December 

1st 2018 Test 

 
10-12 

Tuesdays and Thursdays 
11/6, 11/8, 

11/13, 11/15, 11/20, 11/27, 11/29 
□   4:30pm - 7:30pm $699 

10-12 
Saturdays 

11/3, 11/10 
11/17, 11/24 

□   9:00am - 4:30pm $799 

MATH 
 

10-12 
*Focus on Pre-Calculus 

Saturdays 
September 15- 
December 22 

□   9:00am - 12:00pm $899 

SCIENCE 
 

10-12 
*Focus on Chemistry & Physics 

Saturdays 
September 15- 
December 22 

 
□   1:00pm -4:00 pm 

 
$899 

ENGLISH & 
WRITING 

 

10-12 
*Focus on Critical Thinking, Essay 

Writing & SAT Writing 

Saturdays 
September 15- 
December 22 

□   9:00am -12:00pm  $899 

 
 
 
 
(For office use only)  

 

Amount $________________  

□ Check#________ Bank _____________ □ Cash, $_____________ Date: __________, Balance $_____________. by: ______  

□ Check#________ Bank _____________ □ Cash, $_____________ Date: __________, Balance $_____________. by: ______  

□ Check#________ Bank _____________ □ Cash, $_____________ Date: __________, Balance $_____________. by: ______  

Memo: _____________________________________________________________________________________________________________ 

	
                       


