
 

 

SSttuuddyy  GGrroouuppss  
SSttuuddyy  ggrroouuppss  hhaavvee  bbeeeenn  ffoouunndd  ttoo  bbee  aa  bbeenneeffiicciiaall  ttooooll  iinn  iimmpprroovviinngg  ssttuuddeenntt  hhiigghh  aacchhiieevveemmeenntt  bbyy  aaffffoorrddiinngg  
tthheemm  aann  ooppppoorrttuunniittyy  ttoo  mmeeeett  aanndd  wwoorrkk  wwiitthh  tthheeiirr  ppeeeerrss  iinn  aa  ssaaffee  lleeaarrnniinngg  eennvviirroonnmmeenntt..  OOuurr  eeffffoorrttss  wwiitthh  tthhee  
ssuuppppoorrtt  ooff  mmaannyy  ddeeddiiccaatteedd  tteeaacchheerrss  aanndd  ssttuuddeennttss  ssuucccceessssffuullllyy  iimmpprroovveedd  ssttuuddeenntt  aacchhiieevveemmeenntt  llaasstt  yyeeaarr..  

 
Student’s Name: _______________________________________________   Grade: ___________________ 

Parent/Guardian Name:_____________________________  Relationship: ___________________________ 

Home Address: __________________________________________________________________________ 

Home Phone: _______________________________   Cell Phone: __________________________________ 

Parent  Email: ___________________________________________________________________________ 

Student Email: __________________________________________________________________________ 

 

List by priority: 

Course 1: _______________________________________________________________________________ 

Course 2: _______________________________________________________________________________ 

 

Study groups meet at the Montclair Public Library, 50 South Fullerton Avenue, on Sundays from 2-4 p.m. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Please check one, or both, of the sessions you wish to attend, below: 

     _____  Session I: 10/30/11 – 2/28/12                                         _____ Session II: 3/4/12 – 6/3/12 

Registration Fee: $50 per session                                    Amount enclosed: $______________________ 
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