
CHILDREN’S
READING INSTITUTE
Send Your Child to College This Summer!

Who Should Attend?
• 1st graders entering 2nd grade
• 2nd graders entering 3rd grade
Success starts early! Get your child ready to go back to school! 
This two week intensive review program will enhance your child’s 
reading ability and prepare him or her for success as an independent 
reader in the new school year.

The summer program is a hands-on approach which addresses 
the various learning styles. There are activities focusing on visual, 
auditory and kinesthetic modalities. There will be a review of 
vowel patterns (both short and long) and other phonemic skills 
while utilizing both dry-erase and magnetic boards for word work. 
Reading comprehension workbooks focus on various reading genres 
and comprehensions.

Classes meet for 10 hours 
One hour per day for two weeks

• Entering the 2nd Grade (SRLE-200)
August 2-6 & August 9-13, 2010 • 9:00-10:00am
Your child will focus on becoming a fluent reader and building confidence. 
Skills learned and practiced during these sessions will be word attack, 
phonics, vocabulary, reading with expression, multi-syllable words, 
patterns, and comprehension.

• Entering the 3rd Grade (SRLE-201)
August 2-6 & August 9-13, 2010 • 10:30-11:30am
Children joining this workshop will reinforce second grade reading skills. 
Your child will learn how to become a fluent and independent reader. Skills 
learned and practiced will be word attack, phonics, vocabulary, reading 
with expression, multi-syllable words, patterns, and comprehension.

Cost of program: 	$229/2 week session

Institute Faculty: Barbara Corbett & Barbara Julian 
	The faculty are selected for teaching skills, creativity, and expertise 	
with children’s reading.

Register Soon! Classes fill up quickly!
See Reverse for Registration Form



SCHOOL RELATIONS
Ocean County College
College Drive • PO Box 2001 • Toms River, NJ 08754-2001
732-255-0477 • Fax 732-255-0475
www.ocean.edu/teach.htm

REGISTRATION/HEALTH HISTORY & MEDICAL FORM
Children 17 & Under

ALL INFORMATION MUST BE COMPLETED OR REGISTRATION WILL BE DELAYED
(Please Print)

Name of Student____________________________________________________________________________________

Street Address_____________________________________________________________________________________

City________________________________________________ State__________________  Zip_ ___________________

Birthdate_ ____________________________________________  Age_________________________________________

Parent’s Email  ___________________________________  Home Phone_________________________________________

Parent’s Name_ _____________________________________ Cell/Day_________________________________________

Parent’s Name_ _____________________________________ Cell/Day_________________________________________

Emergency Contact_____________________________________ Phone_________________________________________

Family Physician_______________________________________ Phone_________________________________________

List Any Medical Conditions____________________________________________________________________________

________________________________________________________________________________________________

List Any Allergies_ __________________________________________________________________________________

________________________________________________________________________________________________

Current Medications_________________________________________________________________________________

Additional Comments_ _______________________________________________________________________________

________________________________________________________________________________________________
Release Authorization:
I will not hold Ocean County College personnel responsible in the event of an accident or injury as a result of his/her participation. In 
case of any emergency, I understand that I will be contacted immediately and that Ocean County College will arrange First Aid and/or 
transport of a registered student to a hospital unless otherwise notified. All information on this form is complete, true and accurate to 
the best of my knowledge.

 Signature_ _________________________________________________________________________________________

Make check payable to OCEAN COUNTY COLLEGE
OR please charge the above to my:     VISA     MASTERCARD     DISCOVER    AMEX

Card No._________________________________________________Expiration Date_ __________________________________

Cardholder’s Signature________________________________________  Today’s Date_ _____________________________

CANCELLATION BY STUDENT: Students registering for School Relations courses may withdraw and receive a refund according to the following schedule:

1. Full Refund: Withdrawal up to four working days prior to the first meeting of the course.
2. No Refund: Withdrawal within three working days prior to the first meeting of the course, and on or after the day the course starts.

Course I.D. Section No. Day/Dates Fee

Total


