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     Enrollment Form

Student’s Name: _____________________________ Age:______  DOB:___________
Parent’s or Guardian’s Name(s):___________________________________________
Date of enrollment: _________Grade: _____ School: ____________________________
Address:_____________________________ City/State:___________________________ 

Zip:___________ E-Mail:____________________________________________________
Home #: ______________ Cell #: ______________ Alternate #: ___________________
Briefly describe your concerns regarding your child’s reading:
Please check how many days per week you would prefer your child to come:
· 2 days per week
· 3 days per week
· 4 days per week
What days and times would fit your schedule best to attend sessions:
How did you hear about Reading Experts?  
ECA       UCO     ARTS      Phone Book       AmeriKids       Edmond Outlook         Other:____________

Please return in person or by mail.  Reading Experts 21477 N. Western Edmond, OK 73003

