
idaho statE dEPaRtmEnt of Education ExtEndEd REading intERvEntion PRogRam         ��

STUDENT REgISTRATION / PARENT PERMISSION

Please Print

name:       

home Address:  city:  State:  Zip:   

Phone:  

Age:                          Birth date:                          grade:                            male     female 

current School             

Medication (What? Why? When?)           

 

custody issues or other important information:          
 
  

mother:   father:       

daytime phone:   daytime phone:       

Place of work:   Place of work:      

Sitter’s name:   Phone:       

Sitter’s Address:          

emergency contact:   Phone:       
Emergency contact must be able to come and pick up your child if you are not available.

i give my permission for my child, named above, to participate in the extended reading intervention 
Program, which may include Progress monitoring through the use of AimSweb. 

                                                     
 Parent Signature                                                                              date

 

Sample
 ONlY


