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APPLICATION FOR THE AFTERSCHOOL READING PROGRAM

___________________     _______________     __________     __________

NAME OF STUDENT                   SCHOOL                        GRADE            TEACHER

_______________________     __________________      ________________________

     ADDRESS                                PHONE #                        EMERGENCY PHONE #

SCHOOL LOCATION:____________________________

     I hereby give my permission for my child to participate in the Afterschool Reading Program beginning Sept. 27, 2004.  I realize that my child will be dismissed at 4:00 p.m. on the days of the reading program and that transportation home is my responsibility.  I further realize that good student behavior is essential to participate in this program.  My signature affirms that we agree to abide by all rules established in this program.

Signature of Parent:_____________________________

Date:_________________________________________

THESE FORMS ARE TO BE SIGNED AND RETURNED TO THE SCHOOL OFFICE BEFORE  Sept. 20, 2004.

