
LITERACY TO SUCCEED AND BEYOND, NOT-FOR-PROFIT
3235 West Washington Blvd  ∙  Chicago, Illinois 60624  ∙  Suite 1C  ∙  Phone No. (630) 418-

7323

Rose Hensle                                                                                    Jackie Macklin
Founder and CEO       Executive Director

Application for Enrollment

Student’s Name: _________________________________
Address: ________________________________________
City/IL/Zip code: __________________________________
Telephone: ______________________________________
Emergency Telephone Number: ________________________________
Allegry and/or Special Needs: _________________________________________________________
__________________________________________________________________________________
Grade: __________   Age: ___________
Specific educational Need: ____________________________________________________________
__________________________________________________________________________________
Our program is establish to provide balanced literacy program, ACT Preparation, GED Preparation, 
Mentoring Program, Educational Reading and Math Games , Introduction to Microsoft Word, 
Introduction to PowerPoint, Resume Writing Strategies and a Variety of Sports Activities.  Our 
program survives on volunteers and donations. 

___Balanced Literacy Program $300/10 Week Session     ____ ACT  Program      ____GED Program

___Mentoring Program   ___ PowerPoint  ___ Microsoft Word   ____Resume Writing  ____Games

___Sport’s Activities (Table Tennis, Tennis, Swimming, Rugby, Golf, Bowling, Soccer, Track, Flag 
Football, Baseball, Volleyball, Ice Hockey and Lacrosse) Circle One or More

Notice to parents, adults and/or legal guardian(s)

You are entitled to a copy of this agreement.  The application process constitutes agreement between 
students, parents, adult, legal guardian and Literacy to Succeed and Beyond.

All changes must be in writing and approved by the Director and/or owner.

Parent’s and/or Legal Guardian Signature: _____________________________________________

Director’s Signature: _________________________________________

I certify that I have received a copy of this agreement and complete application process and/ I agree 
with the term set forth in this agreement.

Method of Payment

___Cash                     ____Debit Card                  ___Credit Card                           ____Personal Check 


