
 
 

5371 Wilshire Boulevard, Suite 210 
Los Angeles, CA 90036 

Ph: 323.934.5540 
Fax: 866.621.1968 

www.wonderofreading.org 

Mailing in this form confirms your spot in the training.  Background checks will be conducted. Please bring 
photo I.D. and two references. We will see you at the training! 

 

 
Have you ever wanted to help a child, but didn’t know how? 
Are you aware of the literacy problems in our public schools? 

Do you have one spare hour a week? 
 
If you answered yes to these questions, you can make a difference right now by joining forces with The 
Wonder of Reading.  Become a volunteer reading partner to a public elementary school child who needs 
a mentor like you.   
 

Our purpose is to inspire in children a love of reading by working with public elementary schools to 
implement the 3R Program, RENOVATING libraries, RESTOCKING them with new books, and training 
volunteers to READ one-on-one with students. 
 
One hour a week can enhance the life of a child and provide him or her with much needed guidance and 
friendship.  An extensive three-hour training is provided at the school site to equip you with special reading 
techniques.  Afterwards, we match you with one student who is a struggling in school.  You will work with 
that student for one hour every week or a minimum of one hour every other week. 
 
There are more than 180 school sites to select from throughout the Greater Los Angeles and San Gabriel 
Valley area.  You must be at least sixteen years or older to volunteer.  Please see attached sheet for 
upcoming trainings and pick the one that you will attend.  (You must attend a training even if you have 
other teaching or volunteer experience.)   

---------------------------------------------------------------------------------------------------------------------------- 
TRAINING REGISTRATION

 

Please legibly fill out the following form and fax to The Wonder of Reading at 866-621-1968  or mail to:  
The Wonder of Reading, Training Registration 

5371 Wilshire Boulevard, Suite 210. Los Angeles, CA 90036 
 
 

Name: ____________________________Daytime Phone Number: _________________________ 
 

E-mail Address: ___________________________________________________________________ 
 

Mailing Address: __________________________________________________________________ 
    Street      City   Zip 
 

How did you hear of The Wonder of Reading?: _________________________________________ 
 
 

Training date selected: ____________________________ 
 
 

 I cannot attend the trainings listed but please keep me informed about future trainings. 


	How did you hear of The Wonder of Reading?: _________________________________________

