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Description automatically generated]                    Reading Lab Application

Child’s Full Name_____________________________________ Date of Birth ____________ Gender______
Address____________________________________________________________________________________
Start Date:________________________________________End Date ________________________________
SESSIONS
	Monday

 [image: ]   5:00pm-6:00pm
 [image: ]   6:00pm-7:00pm 

	Tuesday

 [image: ]   5:00pm-6:00pm
 [image: ]   6:00pm-7:00pm 

	Wednesday

 [image: ]   5:00pm-6:00pm
 [image: ]   6:00pm-7:00pm 

	Thursday

 [image: ]   5:00pm-6:00pm
 [image: ]   6:00pm-7:00pm 




PARENT/GUARDIAN INFORMATION
Name________________________________________ Phone __________________Email________________
Street Address___________________________________________ City________________ State__________
Place of Employment__________________________
Name________________________________________Phone__________________Email_________________
Street Address___________________________________________ City________________ State__________
Place of Employment_________________________
____________________________________________________________________________________________
Does your child have any allergy?  YES or NO 
If yes, specify the allergy: ____________________________________________________________________
MILIZO school may use your child’s image on our website and Facebook? YES or NO
____________________________________________________________________________________________

	EMERGENCY CONTACT IF PARENT/GUARDIAN CANNOT BE REACHED

Name_________________________________________ Relation to Child_________________________

Contact Number_______________________________

PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED

Name__________________________________Address________________________________________

Phone Number_______________________________Hospital or Clinic__________________________





___________________________________       ______________________________________       _____________
                              Parent/Guardian Signature                                                                             School Administrator Signature                                                               Date

*You are welcome to email the application to mindylysaythong@gmail.com or drop it off at MILIZO school (please call prior to coming as our summer hours are different). Thank you!
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