JUNIOR GENIUS MENTORING
REGISTRATION FORM

Prof Thomas Lamosse
Junior Genius Mentoring
433 South 7th Street
Suite 1610
Minneapolis, MN 55415
(952) 217-0353

STEPS:

Complete this form and PRINT names

Send TWO checks in for 1350.00 to our office.

Check 1: Made to Junior Genius mentoring.

Check 2: Made to Prof. Thomas Lamosse

One check should be postdated for 2 weeks later.

Be sure you are RECEIVING text messages from Professor Thomas from (952) 217-0353

O OoOooo o

PLEASE READ AND CHECK:

Before completing this application please refer to the information on the QUESTIONS tab on our website to make sure you

understand the program and all the options available to the kids.

We understand that there are no guarantees in education. When registering for a University course by paying the tuition you are not
guaranteed an “A” in the class. All students are responsible for attending the weekly training sessions.

About 95% of the students taking the Junior Genius Mentoring course take the ACT at least 3-4 time.

We agree to take the ACT as

many times as it takes to achieve the desired score within the full ONE year time period of the mentorship..

There are no other outside cost associated with the Junior Genius Mentoring Program or other courses unless the student needs
more than the 7 private tutoring sessions allotted. If a student needs additional sessions, they can be purchased as needed.
Good communication between Professor Thomas, both parents and the student has proven to be a magical ingredient

in success in our courses. Please talk with your kids about what is going on within Junior Genius!

Student Name Schoal:

GPA

Will you be requesting EXTENDED TIME for the ACT exam?

Graduation year:

Age:

If yes, please explain below what condition qualifies the student for EXTENDED TIME.

Course 1. 9th Grade
English Grammar

Course 2: 10th Grade
Genius Mapping - for reading comprehension

Course 3: 11th Grade
ACT Mentoring

Course 4: 12th Grade
College planning/ Common ap

Office use:

Yes No

O O

Family address:

| have read the relevant rules of Junior Genius Mentoring and wish to enroll in the course above:

PRINT: Student's name: Cell number Date Signature: | x
PRINT: Father’s name: Cell number Date: Signature: | x
PRINT: Mother’s name: Cell number Date: Signature: X




