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    RETURN THIS COMPLETED FORM NO LATER THAN     JUNE 12 TH   to your school’s MAIN OFFICE.   1.   Circle your school:   Holmes Elementary           Roosevelt Elementary   2.   Please indicate your 1 st , 2 nd   and 3 rd   choices  by placing a “1”, “2” and “3 ” next to the  agencies you would like to provide free tutoring services to your child if he or she is determined  to be eligible.     ____Buffalo Hearing and Speech C enter         ____Buffalo State College - BSC Literacy Center         ____Huntington Learning Centers, Inc.       ____ Project LEAP (Literacy Empowerment Action Plan) of WNY         ____Literacy Volunteers of Buffalo &Erie County     ____Sylvan Learning Center         3.     Complete the following Information:     Student Name  __________________________________________________________     Address ___________________________________________Zip Code ____________     Parent/Guardian ________________________________________________________     Home Phone # __________________________Cell Phon e # _____________________     School___________________________________________  Grade _______________     Age ______Date of Birth ___________________Sex:  ____Male     ____Female     Emergency Contact:   Name _________________________ Phone # _______________     The  SES Program is available to student s   from low - income families.  The free and reduced price lunch p rogram is the criterion used in   determining  eligibility.  All parents  are encouraged to apply for the free and reduced lunch program.   Applications are avail able at your school ’ s main  office or by calling the Ken - Ton Food    Services Dept .   at (716) 874 - 8400.  Please note that if sufficient funds are not available to serve all eligible  students, priority must be given to the lowest - achieving eligible students.        Parent/Guardian Signature: ______________________________________Date _____                                                 For office use   only  :   Student ID ____ ___________ ______     Eligibility ______           
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RETURN THIS COMPLETED FORM NO LATER THAN  JUNE 12TH to your school’s MAIN OFFICE.

1. Circle your school:	Holmes Elementary		     Roosevelt Elementary

2. Please indicate your 1st, 2nd and 3rd choices by placing a “1”, “2” and “3” next to the agencies you would like to provide free tutoring services to your child if he or she is determined to be eligible.



____Buffalo Hearing and Speech C enter			

____Buffalo State College-BSC Literacy Center 	



____Huntington Learning Centers, Inc.	



____ Project LEAP (Literacy Empowerment Action Plan) of WNY		



____Literacy Volunteers of Buffalo &Erie County



____Sylvan Learning Center







3.  Complete the following Information:



Student Name __________________________________________________________



Address ___________________________________________Zip Code ____________



Parent/Guardian ________________________________________________________



Home Phone # __________________________Cell Phone # _____________________



School___________________________________________  Grade _______________



Age ______Date of Birth ___________________Sex:  ____Male     ____Female



Emergency Contact:   Name _________________________ Phone # _______________



The SES Program is available to students from low-income families.  The free and reduced price lunch program is the criterion used in

determining eligibility.  All parents are encouraged to apply for the free and reduced lunch program.   Applications are available at your school’s main office or by calling the Ken-Ton Food  Services Dept. at (716) 874-8400.  Please note that if sufficient funds are not available to serve all eligible students, priority must be given to the lowest-achieving eligible students. 





Parent/Guardian Signature: ______________________________________Date _____



                   

                     For office use only :   Student ID _____________________     Eligibility ______        
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