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SUMMER READING CLINIC

 
The Lynchburg College Summer Reading Clinic is an intensive 57 hour tutoring program for students in 

Kindergarten through 12th grade who are struggling with reading. The LC Summer Reading Clinic functions as 

part of the Master of Education in Reading Program. The tutors are graduates (M.Ed.) who will be receiving the 

Virginia Reading Specialist Endorsement or are currently licensed Reading Specialists.   

The Clinic will meet in Schewel Hall on the campus of Lynchburg College Monday, June 18 through Friday, July 

20, 2012.  The �rst session will meet from 9:30 to 11:00 a.m. The second session will meet from 11:30  a.m.  – 

1:00 p.m. Tuition for the Reading Clinic is $300. 

OVERVIEW

 

During Day One and Day Two of the clinic, students will be administered a series of diagnostic assessments to 

determine their reading strengths and weaknesses. Based on the assessment �ndings, parent information, and 

school data, the tutor will plan , with the guidance of faculty coordinators Dr. Thompson and Dr. Brown, an 

individualized remediation program for your child. At the end of the program, students will be assessed to 

determine progress. You will receive a written report of all pre -  and post-assessment results along with 

recommendations for further improvement.  We will prepare and send the same report to your child’s school, if 

requested. 

CRITERIA FOR ACCEPTANCE INTO THE PROGRAM

 

In order to be a candidate for the LC Summer Reading Clinic, a child must be recommended by one of his/her 

classroom teachers, be reading below grade level, and have signi�cant reading di�culties. 

Parent/Guardian will complete the attached application. This application must be accompanied by the child’s 

teacher recommendation. Applications are to be returned to Dr. Jeri Watts , Lynchburg College, School of 

Education and Human Development, 1501 Lakeside Drive, Lynchburg, Va. 24501. Applications may also be 

emailed to watts_jh@lynchburg.edu.  

Summer Reading Clinic

Lynchburg College School of Education and Human Development

and O�ce of Graduate Studies

Sponsored by: R.R. Donnelly

June 18 - July 20, 2012

Monday - Friday

Session I: 9:30 - 11 a.m.

Session II: 11:30 a.m. - 1 p.m.

Tuition: $300
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Student Information: 

First Name __________________________________ Last Name _____________________________________ 

Address ____________________________________________________________________________________ 

City ______________________________________________ State ________   ZIP _______________ 

School attending ____________________________________________________________________________ 

Age _________   Male/Female___________ Current Grade in School _______________ 

 

Parent/Guardian Information 

Mr./ Mrs. /Ms. /  First Name ___________________Last Name ________________________________ 

Address _______________________________________________________________________________ 

City _________________________________________State _______  ZIP __________________________ 

Home phone __________________ Cell phone __________________ Work phone _____________ 

E-mail address____________________________________________________________________________ 

Relationship to student _____________________________________________________________________ 

 

 

Questions: 

1. Why do you want your child to attend the LC Reading Clinic? 

 

 

 

2. How do you think attending the LC Reading Clinic will help your child? 

 

 

 

3. EǆplaiŶ Ǉour Đhild’s sĐhool aĐhieveŵeŶt iŶ all suďjeĐt areas. Please include any report card information, test scores, 

etc. that may apply. 

 

 

 

4. Has your child had any educational evaluations?  By whom?  When?  If so, please provide a copy of all evaluation 

reports. 
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5. Is your child currently receiving any tutoring assistance or has your child received any tutoring in the past?  If so, 

please explain the circumstance. 

 

 

 

 

 

6. Has your child ever been retained? If so, when and why? 

 

 

 

 

7. Is your child taking any medications?  If so, please list. 

 

 

 

 

8. Please give details of Ǉour Đhild’s ŵediĐal history.   

 

 

 

 

 

I give my permission for the Lynchburg College Reading Clinic to use the information provided in this questionnaire and 

duriŶg ĐliŶiĐ to assist iŶ ideŶtifǇiŶg ŵǇ Đhild’s eduĐatioŶal Ŷeeds. I uŶderstaŶd that this iŶforŵatioŶ aŶd aŶǇ other evaluative 

information may be used for teaching and/or research purposes only.  All information will be strictly confidential. 

 

 

 

 

_______________________________________________   _________________________________ 

Parent/Guardian                 Date 
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All appliĐatioŶs ŵust ďe aĐĐoŵpaŶied ďǇ the Đhild’s Đlassrooŵ teaĐher recommendation. 

 

Teacher Recommendation: 

Name:__________________________________________________________________________ 

School:_________________________________________________________________________ 

Concerns regarding student: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Strengths and weaknesses: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________ 


