Literacy Ladder Client Registration Form
Name: _______________________              Date of birth: _____________________

Parent or guardian: ___________________  Relationship to client: _______________

Phone number: ______________________   Cell phone: _______________________

Work number: _______________________

Home address:      __________________________________ 

                              ___________________________________

                              ___________________________________

Grade in school (Or highest level of schooling completed): ______________________

Previous tutoring? (eg. With resource teacher, after school etc. ) 

____________________________________________________________________

____________________________________________________________________

Current reading level (estimated if client hasn’t had reading assessment done):

______________________________________________________________________
