
                  

Early StartEarly StartEarly StartEarly Start Reading Program 
 

A Quality Program From Kid Magic LLC    

 

                        
    
     SESSION LENGTH:   Four Weeks                        

     DAY &   (please circle preference for Tues)          Tues.     3:00pm     4:00pm    5:00pm 
                             TIME      (please circle preference for Wed)       Wed.     2:30pm     3:30pm    4:30pm          
     LOCATION:     Kid Magic Preschool/Kindergarten 
     COST:                 $150.00 / Session     

                
The Early StartEarly StartEarly StartEarly Start Reading Program is designed to build and strengthen emergent reading skills of young 

learners in kindergarten and first grade with weekly instruction, homework, and reading practice. 

The class is offered to learners who have mastered letter names, beginning consonant sounds, and have also had 
printing experience. Class size ranges from three to six students of similar skill to maximize success.  Please 
contact the director@kidmagicpreschool.com with any questions. 

__________________________________________________________________________________________   

Return Enrollment Form below with full payment to: 

 

Kid Magic LLC                    Early StartEarly StartEarly StartEarly Start    Reading Program     PO Box 1263     Bellevue, WA 98009 

    

                                             Please Make Checks Payable To Kid Magic LLC 
___________________________________________________________________________________________________ 

 

 

2007-- 08 Enrollment Form  
 
 

Student Name ______________________________________________Grade__________________  
 
School  _____________________Student’s Teacher_________________________ Rm __________ 
 
Parent Name______________________________________________________________________ 
 
Address____________________________________City______________________Zip___________ 
 
Home Phone________________________________Wk Phone______________________________ 
 
Cell _______________________________________Email__________________________________ 

 

My child has my permission to participate in the Early StartEarly StartEarly StartEarly Start Reading Program.  I 

understand that I am responsible for class attendance. 
 
 
Parent Signature____________________________________________________________ 


