
2012 SUMMER READING CLINIC 
 Department of Education and Human Development 

The College at Brockport, SUNY 

350 New Campus Drive 

Brockport, New York  14420 

 

 

Directors: Don Halquist and Sue Geier  

 

Location: Cooper Hall, The College at Brockport, SUNY 

 

Dates of Attendance: 

      Monday, July 9 through Wednesday, August 1, 2012 

      (No Friday sessions) Participants will attend one of two  

       sessions: 8:15-9:30a.m. or 10:30-11:45a.m. 

 

Fee: $65.00 (Due upon approval of admission) 

 

Transportation: 

 A parent or guardian must provide transportation to and  

 from the Clinic.  

 

Application Process: 

 1. Complete and mail the Initial Application  

 2. Upon receipt of the Initial Application, two additional    

                   forms—one for you to complete and one for your child’s 

       teacher to complete—will be mailed to you 

 3. Return the completed forms to secure a spot for your child 

 

For further information, please contact: 

 Dr. Don Halquist 

 Department of Education and Human Development 

 The College at Brockport, SUNY 

 350 New Campus Drive 

 Brockport, New York  14420 

 dhalquis@brockport.edu 

 585.395.5550    

            http://www.brockport.edu/ehd/Literacy/summerreadingclinic.htm 

 
  

Tear at perforated line. Please retain this part for your records. 

 

INITIAL APPLICATION 
 

There are a limited number of placements available for each session.  

Please complete and return this initial application as soon as  

possible to: 

   Dr. Don Halquist 

   Summer Reading Clinic 

   Department of Education and Human Development 

   The College at Brockport, SUNY 

   350 New Campus Drive 

   Brockport, New York  14420 

   Fax: 585.395.2172 

 

Upon receipt of this form, two additional forms will be mailed to you. 

Please complete them and return them as soon as possible. Thank you. 

 

 DO NOT SEND PAYMENT WITH THIS APPLICATION 

DO NOT WRITE BELOW THIS LINE. 

 
Application information  

 sent: _________________________ 

 returned: ______________________ 

 

School information  

 Sent: _____________________ 

 Returned: _________________  

Name of Child: 

Age:                                                    Grade: 

Name of School: 

School Address: 

 

Name of Parent: 

Address: 

 

Home Phone:                                    Work Phone: 

E-mail: 


