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READING SUPPORT
PROGRAM
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FALL 2013 SESSION 
Monday, Tuesday, 
Wednesday, or Thursday
Sept. 23, 2013 to Nov. 30, 2013 
(excluding Oct 14-19 due to Reading Week and Oct 31 due to Halloween)
NEW Client Fees
One Client, One Sessions Per Week: $180
One Client, Two Sessions Per Week: $360

Two Clients, One Session Per Week: $360

 (Full payment must be paid within the first or second week of session)
If you are interested, please fill out the attached form and return as soon as possible as there are a limited number of spots. 
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Brock University
Reading Clinic
(905) 688-5550  Ext. 3548
rclinic@brocku.ca
Located at the Brock Research & Innovation Centre 130 Lockhart Drive, St. Catharines, ON  L2T 4C6

If you are interested in the Reading Support Program, please complete the following form and return to the Reading Clinic to reserve a position in the Fall 2013 Program.
Fall 2013 Session Preferences

Clients may attend one or two sessions each week. 

Sessions available are:

Mondays, Tuesdays, Wednesdays & Thursdays: 4:30-5:30 or 5:30-6:30 or 6:30-7:30

NEW Client Fee Schedule

One child, one session per week for 9 weeks: $180
One child, two sessions per week for 9 weeks: $360

Two children, one session per week for 9 weeks: $360
Session Preferences (Please specify day and time)
1st Preference:  _____________________________________  (ex. Mon 4:30pm)

2nd Preference:  _____________________________________ (ex. Mon 5:30pm)

If you are interested in the Fall 2013 Program, please fill out this form and return it 

as soon as possible as there are a limited number of spots. 

Please drop off, mail or e-mail the completed registration form to 
Reading Clinic

Faculty of Education

Brock University

500 Glenridge Avenue

St. Catharines, ON   L2S 3A1
rclinic@brocku.ca
Parent/Guardian’s Name: 


(please print)

Name of Client: 

Client’s Date of Birth: __________________________________________________
Home Telephone: ___________________ 
Work/Cell Telephone: ________________
Email: _______________________________________________________________
Signature: 

 
Date: _________________________
