Arnett Branch Rochester Public Library & Rochester Youth Outreach Present:
Children’s Literacy Program

Application for Enrollment

Child’s Name: D.O.B.

Parent(s)/Guardian(s): ,
Relationship to Child:

Street Address:
City: State: Zip
Daytime Telephone: Evening:

Email Address:

What School Doesthe Child Attend? Grade Level as of Sept 2007:
Teacher Name(s) and Subject: ,

For the Purposes of this Program, we will need to inquire about your child’s reading level
and academic development. May we have your permission to contact your child’s
teachers?

Y es, volunteers may contact teachers.

Signed: Date:
No, volunteers may not contact teachers.
Signed: Date:

Doesyour child have any allergies? Yes. No. (Circleone).
Please List:

Is your child fully toilet trained? Yes. No. (Circle one).

Does your child have any chronic medical conditions? (Asthma, seizures, frequent
bloody noses, etc?)

Is your child currently taking any medications?

Emergency Contact Person: Relationship
Home Phone: Cell/Work Phone:
Street Address: City: State: Zip:




Schedule of Events and Parental Responsibilities:

4:30-

Snack-N-Go. Children will be refueled with a healthy snack and ready to

4:55pm | get going on the evening's activities. Journals collected, sign-in.

4:55-

Clean-Up. Children will help clean up, learning the importance of self-

5:00pm | responsibility and a clean environment.

5:00-

Kids' Korner. Children will listen to a story read to them by a volunteer.

5:20pm | Children will fake turns choosing the book.

5:20-

Pick One! Children will choose a book to read to a volunteer. Books will

5:25pm | be pre-arranged by ability level.

5:25-

Reading. Children will read to a volunteer, putting into practice what

5:45pm | they have just learned. Notes can be made on their progress.

5:45-

Progress Report and Pick-Up. Children will practice writing and

6:00pm | sequencing events by writing the day's activities in their journals, which

are given to parents. Pick-up Promptly at 6:00.

Y our Responsibilities are:

1.

W N

Signed: Date:

To keep up to date with payment. The charge for this program is $90.00 over 28
weeks. Payments can be made all at once, monthly ($12 per month) or weekly ($3
per week).

Sign your child in when you drop him/ her off at 4:00pm.

Bring your child’s journal each week so that volunteers can chronicle his/her
progress.

Pick up your child promptly at 6:00pm. (You may come earlier if you’d liketo
See our program!)

Review the journal with your child and ask him/her to explain to you what they
have learned. Thiswill reinforce their learning!©

To provide a copy of the child’s most recent report card upon entrance to the
program, and a copy of every report card while in the program.

| agree to the above conditions.

| understand that my child’s acceptance is contingent on the “first come first
served” rule, and the program’s ability to sustain a certain number of students.

| understand that my child’s race, ethnicity, religion, family income, gender,
parents’ sexual orientation and marital status will NOT be considered during the
application process or a any other time in the program. RY O does not
discriminate on these factors.

Only residents of the City of Rochester are eligible for this program. By signing |
am certifying that the child and myself both reside in the city of Rochester.

Witness: Date:




