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San Diego State University

Community Reading Clinic

Application Form

The SDSU Community Reading Clinic provides expert literacy assessment and tutoring for students in grades K through 12.  These services are provided in a one-on-one, supervised setting by experienced teachers, with an emphasis on learning strategies for improved reading accuracy, fluency, and comprehension as well as spelling and writing skills.  

Please note that the number of applications that we receive exceeds our ability to provide services to everyone immediately.  Applications are reviewed and processed on a first come, first served basis.  We provide literacy tutoring for K-12 students in the fall, spring, and summer semesters, generally starting the series of sessions for students in September, February, and July.  Clients selected for tutoring each semester will be contacted by phone, and asked to make a commitment to attend the full set of tutoring sessions for that semester.  For more information, contact us at literacy@mail.sdsu.edu.

Please return this application to:

Dr. Sharan A. Gibson

Director, SDSU Community Reading Clinic

School of Teacher Education

San Diego State University

5500 Campanile Drive 

San Diego, CA 92182-1153
FAX:  619-594-4350

Date of Application:
__________________________

Name of Student:
____________________________________________________________

Last
First
Middle

Age of Student:
__________________________

Grade Level:
__________________________

Contact Information:

Name:


__________________________

Relationship to Student:
__________________________

Phone Numbers:

________________________________________________

Home
Work
Cell

Best Time to Call:

________________________________________________

Email Address:

________________________________________________

Address:


________________________________________________

Street Address

________________________________________________

City
State
Zip Code

Student’s School Information:

School:


________________________________________________

School District:

________________________________________________

Teacher:


________________________________________________

Describe the difficulties that this student has experienced while learning how to read and write:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What types of extra assistance has the school been able to provide to him or her?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What activities does he or she most enjoy, in or out of school?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Primary language spoken at home:

_________________________________________________

Primary language used by this student for school work:
_____________________________________

What else would you like us to know about him or her?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Services Needed:
_____
Assessment of Literacy Skills


_____
Literacy Tutoring

Fees:

The SDSU Community Reading Clinic provides expert literacy assessment and tutoring at a highly affordable cost as a service to the community and the needs of K-12 students.  Please consider donating to the CRC in support of these services!

Literacy Assessment

A comprehensive battery of literacy assessments administered by an experienced teacher in an individual setting.  This assessment addresses reading level, word identification, phonics, comprehension, spelling, and writing skills.  A full written report is created for each student.

$150.00 per student. Nonrefundable.

Literacy Tutoring

Tutoring is provided in supervised, one-on-one lessons provided by an experienced teacher.  These lessons are 1 hour each, with two sessions per week for one semester (approximately 12 weeks) or longer.  

$150.00 per student (fall and winter semesters).  Nonrefundable.

Scholarships Available:

	Total Family Yearly Income
	Fee per Student

	Under $30,000
	$10.00

	$31,000 to $40,000
	$50.00

	$41,000 to $50,000
	$75.00

	Over $50,000
	$100.00


$500.00 per student (during the summer semester). Nonrefundable.

San Diego State University Community Reading Clinic

Assessment and Photographic Permission and Release of Pupil Information

I, _________________________________________________________________, give permission to 

(Name of Parent or Guardian)

the San Diego State University Community Reading Clinic to assess the literacy skills of 

___________________________________________.  

(Name of Student)

I also give permission for the San Diego State University Community Reading Clinic to release copies of 

reports of any testing or evaluation completed on ___________________________________________ 

(Name of Student)

to his/her school or to any other professional agency specified by me.

I also hereby grant permission for my child’s photographic image, video and audio recordings to appear in information published for the SDSU College of Education.  The purpose of the photography is to provide data and illustrations for SDSU instructional and research programs.  I understand the images and recordings may be used in professional conferences, journals, and publications.  I understand that these images and recordings are the property of San Diego State University and may be used at the University’s discretion without compensation to me or to my child.  I waive all rights to inspect or approve the finished products that may be used in connection with this image.

I have read this release and am fully familiar with its content.

Signature:
______________________________________________________

Print Name:
______________________________________________________

Parent or Legal Guardian of:
____________________________________

Date:
______________________________________________________

San Diego State University

Community Reading Clinic

Fee Adjustment Request

Student’s Full Name:
_____________________________________________

I am unable to pay the full fee for the services provided by the SDSU Community Reading Clinic, and wish to be considered for an adjustment of fees.  I certify that all of this information is complete and accurate.  I understand that you will retain this information and may check any of it from whatever sources you choose.  

Please note that there is a minimum charge for tutoring services of $10.00 per student per semester.  We cannot offer fee adjustments to all students, and may not be able to accommodate your child for tutoring or assessment if a scholarship is essential.  This is a legal document.  Your signature, below, verifies that all information listed here is correct.
YOUR EMPLOYMENT

Employer: __________________________________
Occupation: __________________________

Yearly Income:
___________________

Work Phone #:  ________________________

Bank Account Balance:
___________________
Bank and Account #:  ___________________

SPOUSE EMPLOYMENT

Employer: __________________________________
Occupation: _________________________

Yearly Income:
___________________ 

Work Phone #:  ______________________

Bank Account Balance:
___________________
Bank and Account #:  ___________________

FINANCIAL INFORMATION

Do you own your own home?
___________________

Other Income:  $_________ per year.

Number of Dependents (excluding yourself):

_____
Spouse?

_____
How many children?

_________________________________________________

Sign and Date

