
 Reading Rocks – 2025 Application Form 

  

Child’s Name: _____________________________________   Current Grade: _______ 
 
School: ______________________________________________________ 
 
Parent/Guardian Name(s): _______________________________________ 
 
Address: ______________________________________________________ 
 
Municipality: ____________________________________ 
 
Phone Number (Home or Cell): ____________________________________ 
 
E-mail Address: _________________________________________________ 
 *Please indicate which phone number you can be reached at during tutoring times* 

Child’s Library Card Number:  PATR_________________ 

 *Please note that your child must have a SF Library Card in order to participate in the program* 

Please indicate your preference for the tutoring session dates and time slots by placing a 1 beside your first 

choice, a 2 beside your second choice and so on.  If a session or time slot does not suit your family’s schedule, 

please leave it blank.   

Rank by # Session Time 

 10:15 – 11:00 am 

 11:15 – 12:00  
 

 1:15 -2:00 pm 

 2:15 – 3:00 pm 

 3:15 – 4:00 pm 

 

Parents/guardians will receive notification about the status of their application, including session date and time 

slot.  If we’re unable to accommodate your selection, we will put you on our waiting list.  Please return forms 

to the library as soon as possible.  Forms can be placed in the library book drop in an envelope marked 

tutoring registration. 

*Please note that completion of an application does not guarantee a space in the program.  Acceptance is 

based on our discretion and is subject to your child’s needs and our ability to serve them. 

 

Please Note:  You must commit to bringing your child to all 4 days of the session in order 

to be accepted into the program. 

Rank by # Session Dates 

 Mondays: July 7, 14, 21, 28 

 Tuesdays: July 8, 15, 22, 29 

 Tuesdays:  August 5, 12, 19, 26 

 


