CATS LITERACY WORKSHOP PROGRAM
Parent Application Form

Return to:





or to:
CATS Literacy Workshop



elizabethjaeger@email.arizona.edu


Department of Language, Reading & Culture

College of Education, Room 512
University of Arizona

PO Box 210069

Tucson, AZ  85721-0069

Dear Parents:

Please answer the following questions accurately and as fully as you can.  The information that

you provide here will help us in our work with your child.

Please note that no information will be released to any individual or agency without your written permission.  Thank you for your cooperation.

Child’s full name:______________________________________________________________

Date of birth:____________________________  Grade completed this spring ______________
School________________________________________________________________________

Your name___________________________________    Relationship to child_______________

Phone:  Home _______________________________     Other____________________________
Home address__________________________________________________________________

City and zip code _______________________________________________________________

Email address __________________________________________________________________









GENERAL INFORMATION
1. Describe your child’s strengths.  What things does your child do best?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2. What does your child like to do outside of school?  Describe your child’s interests, hobbies, favorite games and other preferred activities.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Other that English, what language(s) is/are spoken in your home?

______________________________________________________________________________

4. What was the first language spoken by your child?

______________________________________________________________________________

5. How does your child typically spend his/her time at home?

______________________________________________________________________________

______________________________________________________________________________

READING/WRITING
6. Describe your child’s reading activities at home.  Home much time does he/she spend on voluntary reading? If your child spends time reading at home, what does he/she  read?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7. What reading materials are available in your home?

______________________________________________________________________________

______________________________________________________________________________

8. Does anyone in you family read to your child? Please describe.

______________________________________________________________________________

______________________________________________________________________________

9. Describe your child’s writing activities at home.

______________________________________________________________________________

______________________________________________________________________________

10. Does anyone in your family write with or to your child? Please describe.
______________________________________________________________________________

______________________________________________________________________________

11. Describe the activities that your family does together.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

HEALTH INFORMATION
12. Describe your child’s general health.  Are there any health factors or allergies that you think might be related to your child’s progress in learning to read and write?

______________________________________________________________________________

______________________________________________________________________________

13. Is your child taking any medication? If so, identify the medication and explain why your child is receiving it.

______________________________________________________________________________

______________________________________________________________________________
14. Does your child currently have any vision problems? Please describe.

______________________________________________________________________________

15. Does your child currently have any hearing problems? Has he/she had any ear infections or hearing problems in the past? If so, please describe.

______________________________________________________________________________

______________________________________________________________________________

16. When was your child’s vision and hearing last checked?

Vision check_______________________
Hearing check_________________________

SCHOOL INFORMATION
17. Describe your child’s academic strengths as you see them.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

18. Describe your child’s most successful experience(s) in school.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

19. When did you first become concerned about your child’s progress in learning to read and/or write?  Describe what made you become concerned.

______________________________________________________________________________

______________________________________________________________________________

20. What are your child’s academic needs as you see them?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

21.  Briefly describe your perception of your child’s attitudes concerning reading and writing.

______________________________________________________________________________

______________________________________________________________________________

22. Describe any emotional factors that might be related to your child’s reading and writing achievement.

______________________________________________________________________________

______________________________________________________________________________

23. Have there been any major changes in the way reading and writing were taught from year to year at school? If so, please describe.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

TESTING
24. Has your child received any special testing at school? Please indicate what kind and when.


Reading_________________________________________________________________


Speech__________________________________________________________________


Special Education_________________________________________________________


Other___________________________________________________________________

25. Has your child received any special instruction or tutoring in reading, speech, special education or another area? If so, please describe.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ADDITIONAL INFORMATION
26. Please write other information that could be used to better understand and teach your child.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FEES AND SCHOLARSHIP INFORMATION

The cost for this program is $200.  There are some full and partial scholarships available. 

· I will not need a scholarship for my child.

· I will need a partial scholarship for my child.  I am able to contribute  $ _________.

· I will need a full scholarship for my child.

COMMITMENT

It is crucial that your child attend the program every day.  Please read and sign the commitment statement below.

I will not schedule a vacation during the dates of the CATS Literacy Workshop program and will schedule any necessary and predictable appointments outside of workshop times.
_______________________________________________ (parent/guardian)
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