
 
 

 

 

HMC Reading Center,  EC24  

(657) 278-2758  

 

CAL I F O R N I A ST AT E  UN I V E R S I T Y ,  F U L L E R T O N     P.O. Box 6868, Fullerton, CA 92834-6868 
 

 

HMC Croy Reading Center Application 
(assessment and/or intervention services) 

 
Parent/Caregiver Name: __________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City: _____________________________________________, Zip: _____________________________ 
 
Phone: _____________________________________________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Child's Name: ______________________________________________________________________ 
 
Child’s Gender: ________  Date of Birth: _________________  Grade Level: _________ 
 
Child's Reading Level (Estimate): ______________________________ 
  
Is your child receiving special services at school? Yes ___  No ____      
 
If yes, please list: __________________________________________________________________  
  
Reason for interest in Reading Center services or additional comments: _____ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

 
 

Please scan and return by email to: readingcenter@fullerton.edu  
 

Or mail to: CSUF Croy Reading Center, PO Box 6868, Fullerton, CA 
92834-6868 

mailto:readingcenter@fullerton.edu

