
 

August Language Arts Clinics 2010 
August 2 – 6 

Monday – Friday 
 

 

Session 1:  9:00 – 11:30 
SOAR with SUCCESS 

Reading/Writing/Study Skills Clinic for students entering grades 2-8 
Students will develop important reading, writing and study skills to increase their 

academic success and performance on NJ State Assessments. 

Skill development will include: 

Reading Skills                                                                             

• Comprehension 

• Vocabulary 

• Making Connections  

• Answering Open-Ended Questions 

Writing Skills 

• Developing Ideas 

• Organization 

• Voice and Fluency  

• Word Choice  

• Writing Mechanics 

Study Skills 

• Time Management 

• Organization 

• Questioning Strategies 

• Graphic Organizers 

 
 
Session 2: 12:00 – 2:30 
THROUGH THE EYES OF A POET 

Exploring Poetry through Reading, Writing, and Art for students entering  
grades 2-8 
Students will explore the enticing world of poetry as readers, writers and artists.  They 

will learn about many important poets, poetry elements, and the use of creativity involved 

in the genre of poetry.  They will learn to appreciate and interpret poetry through 

imagery, figurative language, sound devices, and style as they read, write, and respond to 

varied poetry selections through discussion and original artwork, as assessed by the    

NJASK state assessment. 

 

Students staying for both morning and afternoon sessions will have a supervised time 

(11:30-12:00) for a bag lunch provided by parent.  

 

 

 

 

 



LANGUAGE ARTS LITERACY CLINICS 2010 
AUGUST 2-6, 2010 (Mon-Fri) 

 

Student Name: _____________________________ School District: ________________ 

Entering Grade: ___________Parent Name: ____________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Telephone Number: _____________________Cell Phone Number: _________________ 

Emergency Contact Name and Number: _____________________________________ 

Are there any health issues we should be aware of? _____________________________ 

______________________________________________________________________ 

 

Diagnostic Reading Assessment Level _____________________________________ 
(This is available from your child’s teacher.) 

 

__Session 1-Reading/Writing/Study Skills Clinic: 9:00-11:30  
    $350.00 
__Session 2-Exploring Poetry through Reading/Writing/Art: 12:00-2:30  
     $350.00        
 
Please make check/money order payable and send payment to: 

HCESC 

        Rt. 179 

             Lambertville, NJ 08530 

         Atten: Pam Mills 
 

I 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 as an 

Elementary Education Teacher.   
 
I am enclosing a check or money order with the application.  I also understand that the 

HCESC reserves the right to cancel any session due to lack of enrollment. Refunds will 

be provided only if sessions are cancelled.  If you have any questions, please contact 

Pam Mills (609) 397-2575 x 190.  
 
 

 

 

____________________________________   ___________ 

Parent Signature       Date 

 

 


