
  

ASSOCIATE/CLIENT LESSON RECORD 

Student first name: ----------------------------------------Second name--------------------------------------------------- 

Grade:-----------------------------------------------------School/Uni--------------------------------------------------------- 

Parent name: ------------------------------------------------(Father/Mother)---------------------------------------------- 

Parent email: ------------------------------------------------------------------------------------------------------------------- 

Student address: ---------------------------------------------------------------------------------------------------------------- 

Student/Parent Mobile: --------------------------------------------Landline------------------------------------------------ 

Associate name: ----------------------------------------------------WCC number------------------------------------------- 
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If 
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please     
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the date 

Lesson Material/Topics 
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Student/Parent 

signature 

Tutor 
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hours 
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                                      Postal address: PO Box 2173, Hornsby Westfield, NSW- 1635 


