Reading and Writing Clinic

Student Name: Grade:

Parent Name School District:
Address:

Telephone Number: Cell Phone Number:

Are there any health issues we should be aware of?

Diagnostic Reading Assessment Level
(This is available from your child’s teacher.)
Name of teacher making recommending and phone number:

I would like to enroll my child in session: A or B

Please make check payable and send payment to: HCESC
1422 Rt. 179
Lambertville, NJ 08530
Atten: Andrea Romano

[ understand that I am enrolling my son/daughter in a summer reading and writing clinic
taught by certified teachers who hold NJ certificates as a Reading Specialist and/or

Elementary Education.

I am enclosing a $250.00 check or money order with the application. I also understand
that the HCESC reserves the right to cancel any session due to lack of enroliment.

Refunds will be provided only if sessions are cancelled. If you have any questions,

please contact Andrea Romano (609) 397-2575 x 144, or Pam Mills (609) 397-2575 x
190.

Parent Signature Date

Do Not Write Below This Line

Received: Check/Money Order Number

Enrolled in Session: Signature of Staff







