LITERACY

Ardmore Literacy Council/New Dimension Literacy Council

320 E Street N.W.

Ardmore, OK 73401

Youth Program Intake Form

Date: ________________________

Name: ________________________________________________________________________

Address: _______________________________________________________________________

City: _________________________________  State: _________  Zip: ____________________

Home phone: __________________________  Cell phone: _____________________________

Date of birth: __________________  Age: _____________  Gender: ________ M   ________ F

Parent/Guardian name: __________________________________________________________

Address: _______________________________________________________________________

City: _________________________________  State: _________  Zip: ____________________

Home phone: __________________________  Cell phone: _____________________________

School: ________________________________________________  Grade: ________________

Teacher’s name: ________________________________________________________________

Need help with: ________ Reading



     ________ Math



     ________ English


     ________ Spelling

______________________________________________________________________________

Parent’s signature
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_____________________

 Date 
