Summer Literacy Program Registration|2025

Parents /Guardians Information

First Name

Last Name

Cell Phone Work Phone

Email

Student Information

Student Name

Age

Grade School

Literacy
Level/Special
Needs

T-Shirt Size

Signature &
Date

Email this form to :angela@angelscenterofhope.org

NOTE: We use cookies to enhance your browsing experience, serve personalized ads or content, and analyze our traffic. By
clicking "filling and submitting this form", you consent to our use of cookies.

Please read more about our Terms & Privacy terms and data protection on our website
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