
South City STARS Student Application 

 

Download and print to complete.  Scan and email to ​southcitystarsreading@gmail.com​ or turn into Mrs. Ewing at 

Woodward Elementary School or mail to STARS Literacy at 4919 Minnesota Ave, St Louis, MO 63111.  

 

Spaces are subject to availability. If no space is open, we will give you the option of being placed on a waiting list and 

we will contact you when space becomes available. 

 

I prefer sessions at Woodward Elementary from 4:15-5:15 pm: Mondays Thursdays Both days  

OR 

I prefer sessions at Immanuel Church from 6:00-7:15 pm: Mondays Thursdays Both days 

 

___________________________________________________ 

Child’s Name (Last) (First) (Nickname) 

 

___________________________________________________ 

Address (Street) (City) (State) (Zip code) 

 

___________________________________________________ 

Home phone number Student's cell number 

 

___________________________________________________ 

Name of School Grade 

 

___________________________________________________ 

Mother's name Cell phone number 

 

___________________________________________________ 

Father's name Cell phone number 

 

___________________________________________________ 

Emergency contact if parents are not available Relationship to student Phone number 

 

___________________________________________________ 

Please list any food allergies 

 

As parent or guardian of the above child, I give my permission for this child to participate in the STARS literacy 

program for the duration of the year. I realize that if my child misses three sessions my child’s spot may be given to 

another child on the waiting list. 

 

I  DO give permission for my child’s photo to be taken and posted on the South City STARS website for 

promotional purposes. (No names will be posted on the web site). 

 

I do NOT give permission for my child’s photo to be taken and posted on the website. 

mailto:southcitystarsreading@gmail.com


 

___________________________________________________ 

Parent or guardian signature Date 


