
   

        

 

STATRISKO EDUCATION 

ESL SERVICES AGREEMENT 

FOR THE LOVE OF KNOWLEDGE 

 

 

 

Dear ESL student/Student representative, 

 

Thank you for choosing STATRISKO EDUCATION for your English Language learning needs. The following is a 

list of important statements to ensure that we see eye-to-eye with respect to the way ESL services will be 

provided to you. Please initial below to acknowledge that you have read and agree with the following 

statements: 

 

------------- I agree that each ESL class session will be charged at a rate of $39.99 per hour. 

 

------------- I agree to pay for the selected weekly ESL class sessions in full no later than the day of the first 

scheduled class session. Payments will be made primarily via PayPal. 

 

------------- I understand that failure to make the weekly payment on time will result in the cancellation of any 

weekly class session for which payment was not made on time. 

 

------------- I understand that all ESL class sessions will be held virtually, and that I have a computer with 

reliable internet access to attend all selected weekly class sessions. 

 

------------- I understand that if I were to be unreasonably late or absent without proper excuse, total payment 

would still be due, and no refunds would be provided. I also understand that it is my responsibility to 

schedule a makeup class session with the instructor at a mutually convenient time. 

 

------------- I understand that if I am unable to attend the scheduled tutoring session, a minimum of 24-hour 

notice is required via email, text, or phone call. If the 24-hour cancellation is not given on time, the total 

payment is still due, and no refunds will be provided. 

 

------------- I agree to provide my availability for weekly class sessions on the Friday before the week of the 

scheduled ESL class sessions.  

 

NOTE: The instructor will be on time and will be prepared for each class session. The instructor will give a 

minimum of 24-hour notice if unable to facilitate a class session, and a makeup session will be provided at 

a mutually convenient time with all affected students. 
 

 

 

 

 
 

 

 

 

   

   

Student or Student Representative Signature  Date 

 

Student or Student Representative Name (Please Print) 

   

STATRISKO EDUCATION REPRESENTATIVE Signature  Date 

 

STATRISKO EDUCATION REPRESENTATIVE Name (Please Print) 


