
Summer Tutoring 2021 - Registration Form
June 7-July 30, 2020 | Monday through Friday 12 pm to 1 pm

Child’s Name: _________________________________  Child’s DOB ______/______/______ Gender _____

Child’s Grade Level:            K / 1st / 2nd / 3rd / 4th / 5th / 6th / 7th / 8th / 9th / 10th / 11th / 12th

Parent/Guardian Name: ________________________________________________ Member:   Yes      No

Phone Number: ________________________________ Email: _____________________________________

Address: _________________________________ City: __________________ State: ______ Zip: ________

The following adults have permission to drop-off & pick-up my camper (ID will be required):

________________________________________________________________________________________

*Summer Tutoring is for any child Kindergarten-12th grade in Kings or neighboring counties.  We will start with
a reading interest inventory, and ask you to share with us if you know your child’s reading level. We will learn
more about reading and how to enjoy reading through reading interesting texts and literacy activities. The cost
for each 2 week session is free to the public.  When we have a sponsor, we will advertise their support. Please
share this form with family, friends, and your child’s teacher.  We would love to grow this program!

Please check the 2-week session your child will be attending (Please choose 1):
X Session Notes

1 June 7-18
2 June 21-July 2 I will be out a few days beginning June 21 and Marv will be taking over.
3 July 5-16
4 July 19-30

Family Memberships:  $85 / Military Family Membership: $75 - Admission to the Garden and all member
benefits for one year.  Discount on summer camp, workshops, and events.  Admits up to 7 people each visit.

Emergency Contact: __________________________________ Phone Number:_______________________

Emergency Contact: __________________________________ Phone Number:_______________________

My child has the following health conditions and/or allergies:  ______________________________________



Is there anything that stands out to you about your child’s development?   _____________________________

What areas are strengths for your child?  (Circle those that apply)
Social   Emotional   Gross Motor (running, jumping) Fine Motor (pinching, writing)   Reading   Math

What areas would you like to see growth for your child? (Circle those that apply)
Social   Emotional   Gross Motor (running, jumping) Fine Motor (pinching, writing)   Reading   Math

What is your child’s reading level?  (According to this last year’s teacher, testing, or AR level.) ____________

How did your child feel about school in general? _________________________________________________

Does your child prefer in-person or online instruction? (Circle one)  Why?
________________________________________________________________________________________

What interests does your child have?  (Please be as specific as you can because I will look for books about
that subject.  This could be a topic, a character, a place, or a movie.)
________________________________________________________________________________________

Please share any additional information or special considerations we should be aware of to support your child.

________________________________________________________________________________________

If CSGM is awarded grant funding for this program, would you be interested in anonymously sharing your
child’s progress at the end of the school year in the years to come so we can track progress, hopefully
demonstrating that supporting summer reading is beneficial for children, and the program should continue?
(We will ask your child’s grade level, change in letter grade from year to year, and change in standardized
testing from year to year.  If you want to provide additional information, you are encouraged to, but it is not
required.)  Your information is kept confidential. ____________

1. I give permission for my child to participate in all activities.
2. I give permission for my child to be under the care and responsibility of CSGM staff.
3. I give permission to the staff of CSGM to administer emergency medical treatment to my child in the

event that it is necessary.
4. I give permission for my child to be photographed or recorded for print or electronic use for promotional

purposes. I understand there will be no payment for me or my child to participate.
5. Fees are non-refundable. There are no make-up sessions. .
6. Weather permitting, we may hold some sessions outdoors. Please make sure your child is dressed

appropriately. Consider sending water, sunscreen, sunglasses, and a hat for your child.

Signature of Parent/Guardian: _________________________________________ Date: _________________
Rev 5/14/21 MG

Staff initials ________________
Notes:  ___________________



My name is Maryse and I have a Masters degree in Clinical Psychology with an Emphasis in
Counseling, a single subject teaching credential in English, and a multiple subject teaching credential
(grades TK-8.)  Before I came to the Garden, I taught 5th and 6th grades in Lemoore for 10 years,
and I taught English in grades 9 and 11.

One of the things I love about working with children is just finding the joy in discovery.  Here at the
Garden, I teach homeschool classes and it is amazing to me when I see children in the Garden
experiencing learning as something fun, fulfilling, and awe-inspiring.  When learning feels good, we
want to do more of it.  But if it is a constant struggle, then it's so easy to just give up.  I believe that all
children are interested in something, and all children want to find what they enjoy about themselves
and about the world.  When we find those things, we can be inspired.

I'm looking forward to Lunch Bunch!  I don't promise to raise your child's reading level significantly in
a short period of time, and I don't promise we will learn all there is to know about reading.  But I do
promise we will enjoy an hour at the Garden and it's free to you.  During Lunch Bunch, you are free to
find an air conditioned corner of the museum, enjoy a cold drink, read, rest, or do sit ups.  If you'd
rather, you can drop off your child and slip over to Starbucks or Superior Dairy.

I'd like to be able to go in the creek for a couple minutes to get our toes wet at the end of the day with
your permission.  Shorts, sunscreen, and flip flops are a great help.

I've applied for 2 grants to support this program so we can purchase good books.  We did not get the
first, so we are hoping the second will come through. In the proposal, I've written that I'd like to
collect data over the years so we can demonstrate the programs efficacy and gain continued funding.
This would be anonymous and would help us buy good books that the children will get to keep.  I'll
keep you updated.

Please share with your friends, family, and your child's teacher about this program.

Lastly, thank you for entrusting your child to our care.  We look forward to many giggles and moments
of wonder.  You can always text or phone me at 661 379-4202.  See you in the Garden!

Staff initials ________________
Notes:  ___________________


