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Survey/Enrollment Application				     Date ________________
Student Information			
Parent Last Name _____________________ First Name _____________________
Address _____________________________ City __________________________ 
State _____________ Zip Code ___________ Telephone H W C _______________
       I am interested in my family participating with Literacy Lighthouse in order to further our education and to become more involved in a commitment to my surrounding community.

[bookmark: _GoBack]What area is assistance needed ex. Math, Reading, Writing, and/or Science? ____________________  Do you have access to the internet?  _______
Please list children’s names and schools below:
Student Name ______________________________ School _______________ Grade _______
Student Name ______________________________ School _______________ Grade _______
Student Name ______________________________ School _______________Grade ________
Student Name ______________________________ School _______________Grade ________
Days you are available:   M  T  W  Th  F  S	Time you are available:  __________
Are you working?  ______ Would you like to volunteer with us? ____________
Notes:___________________________________________________________________________________________________________________________________________________________________________________________________
LITERACY LIGHTHOUSE – Appt. Date/time:   ___________________
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