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SUMMER READING & WRITING SOCIETY 

2024 REGISTRATION FORM 
 

PARENT FORM 
 

Registration Deadline: Monday, June 10th, 2024 

 
The child’s parent(s)/guardian(s) should complete this form in its entirety and sign it. Partially completed forms 

will not be accepted. Parents should submit this form directly to CLaRI’s Associate Director, Ashlee Campbell, 

716-645-1058 (phone) / 716-645-5060 (fax) / ub-clari@buffalo.edu 

 

FAMILY INFORMATION 
 

 

Child’s Name ____________________________________________________________________________  

 

Gender ______________ Age ___________________ Birthday ___________________________________  

 

School____________________________________________________________________________________ 

 

Please check: My child is a rising: ___2nd grader      ___3rd grader     ___4th grader     ___5th  grader      

 

 

Parent 1’s Name: _________________________________________________________________________ 

 

Home Phone #_____________________________    Cell Phone # _________________________________ 

 

Parent 1’s Address:_______________________________________________________________________ 

 

Parent 1’s Email Address: _________________________________________________________________ 

 

Parent 2’s Name: _________________________________________________________________________ 

 

Home Phone #_____________________________    Cell Phone # _________________________________ 

 

Parent 2’s Address:_______________________________________________________________________ 

 

Parent 2’’s Email Address: _________________________________________________________________ 

 

Marital Status: _______________________  

 

mailto:ub-clari@buffalo.edu
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Does your child have any health concerns we should know about? If yes, please explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Allergies?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Does your child take any medications we should be aware of? If yes, please explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Other Information:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please indicate the times you’d prefer for the reading evaluation. Mark your first (#1), second (#2) and third (#3) 

choices on the chart below and we will make every effort to meet your scheduling needs.  

Monday 7/8 Afternoon Tuesday 7/9 Morning/Afternoon 

1:00  - 2:00  _______ 9:00 - 10:00  _______ 

2:00 - 3:00  _______ 10:00 - 11:00 _______ 

11:00 - 12:00  _______ 

1:00 – 2:00 ________ 

2:00 – 3:00 _______ 

PARENT SIGNATURE: 

When registering your child at the University at Buffalo’s Center for Literacy and Reading 

Instruction (CLaRI) and signing below, you indicate that you are aware that:  

1. All tutoring must be conducted on-site at CLaRI Monday through Friday from Monday,

July 8th to Friday, August 2nd.

2. Children must be available for a brief, 60-minute in-person literacy assessment between

1:00 – 3:00 p.m. on Wednesday 7/8 or 9:00 – 3 p.m. on Thursday 7/9.

3. Children must attend all four weeks of the program. Absences, except for illness, are not

permitted.

4. Children are not allowed to leave CLaRI unaccompanied. Children must be accompanied

by their parent or written permission must be provided by a parent, if another adult is

picking up the child.

5. All CLaRI books and resources must be returned to CLaRI at the end of tutoring and in

the same condition as they were loaned.

→____________________________________________________________________  _______________ 

 Signature of Parent or Legal Guardian Date 

Completed forms will need to be uploaded to the CLARI secure box folder https://buffalo.app.box.com/f/
b8b383b9cd974a95b1c5c90038b2c0cd. Label the document with your child's first and last name and title of the 
form.  Do not email or fax registration forms, they will not be accepted.  

https://buffalo.app.box.com/f/b8b383b9cd974a95b1c5c90038b2c0cd

	Childs Name: 
	Gender: 
	Age: 
	Birthday: 
	School: 
	Parent 1s Name: 
	Home Phone: 
	Cell Phone: 
	Parent 1s Address: 
	Parent 1s Email Address: 
	Parent 2s Name: 
	Home Phone_2: 
	Cell Phone_2: 
	Parent 2s Address: 
	Parent 2s Email Address: 
	Marital Status: 
	Does your child have any health concerns we should know about If yes please explain 1: 
	Does your child have any health concerns we should know about If yes please explain 2: 
	Allergies 1: 
	Allergies 2: 
	Does your child take any medications we should be aware of If yes please explain 1: 
	Does your child take any medications we should be aware of If yes please explain 2: 
	Other Information 1: 
	Other Information 2: 
	100 200: 
	900 1000: 
	200 300: 
	1000 1100: 
	1100 1200: 
	100  200: 
	200  300: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


