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    Ready, Set, Read! Application
To apply for a free library and parent workshop, please fill out this form and return it to us at the address below.  Your Name: ____________________________________________________________________
Home phone, cell phone and email address:   __________________________________________​​​​​​​​​​​​​​​______________________________________________________________________________
Track   _______      # of years teaching:  _______   # of years teaching pre-K: _________
School name and address:  ________________________________________________________
________________________________________________________________________  ______________

















































































______
School Principal:​​​​​​​​​​​​​​​​​​​____________________Phone: _________________ Fax: _________________
Calendar: ________  
Names of other SRLDP teachers at your school and their tracks:  ​​​​​​​​​​​​​​​​​​​​​____________________________________________________​​​________________________ ​​   Please answer the following questions based on your current classroom.
1.    No. of students:  ____2.   No. of students from English speaking homes                  _______
3.       Other primary languages spoken in your students’ homes (list)                                 # of students
          _________________________________________                                           ___________ 4.       How many have at least one parent who can speak English?                                  ___________ 
5.       Do your parents/students currently have access to your school’s library?   yes no
6.       Do you have a lending-library in your class? yes no  # of books? _____
7.  What SPECIFIC outcome(s) would you hope to achieve by utilizing a lending library in your class?  How will you know if you the library has been effective? (use back or separate page)
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​If I am accepted to participate in the Ready, Set, Read! lending library program, I agree to utilize the library in my classroom for a minimum of twelve weeks and to fill out and return a program evaluation and a survey form filled out by the parents of my students. I will also make every effort to ensure excellent parent attendance at the read-aloud workshop.
___________                ____________________                            _______________________
date                                   your signature                                               principal’s  signature
___________________________________________4235 Kester Ave., Sherman Oaks, CA 91403… Phone:(818) 986-9867…(merrilyweiss@readysetread.org)
