‘(/

Tutoring Pima County Public Library

OASIS READING HELP APPLICATION

Student’s Name:

Student’s Address: Zip:

School: Teacher: Grade:

Parent/Guardian’s Name:

Parent/Guardian’s Address:

Phone:

Home Work Cell

Parent’s Email:

EMERGENCY CONTACT (in case parent cannot be reached):

Name Phone(s)
Relationship to Child:
Library Choices: please select all convenient locations
Dusenberry Library Quincie Douglas Library
El Puelbo Sam Lena
Eckstrom-Columbus Library Valencia Library
El Rio Library/Neighborhood Center Wilmot Library
Miller-Golf Links Library Woods Memorial Library
Martha Cooper Branch Mission
Nanini Branch Joyner-Green Valley Branch Library

I, the undersigned parent or legal guardian, hereby apply for the OASIS Reading Help program on behalf of my child named in this
application. | agree to the terms and conditions of the OASIS Reading Help contract. | also agree to discuss this contract with my student
so that he/she understands his/her responsibilities.

Parent/Guardian Signature

For Office Use Only:

Tutor: Day & Time:




