
	

	

	
OPERATION:	R.E.A.D.	Literacy	Bus	
Request	for	Service	Application	

	
	

Date:____________________________________________________________________________________________________________	
	
Name	of	Organization:_______________________________________________________________________________________	
	
Address:_______________________________________________________________________________________________________	

	

	
	
Phone:_________________________________________Fax:____________________________________________________________	
	
Contact	Person:_______________________________________________________________________________________________	
	
Email:___________________________________________________________________________________________________________	
	
Enrollment	Information	
	
Number	of	Students:	Girls______________________________________Boys_______________________________________	
	
Ages:	0-1______1-2______2-3________3-4_____5-6______6-7_____7-8_______8-9______9-10_____10-11_______	
	
Ethnic	Breakdown:	
	
White___________________________________________Black/African	American__________________________________	
	
Hispanic________________________________________Multi-Racial	Multi_________________________________________	
	
Asian___________	Native	American/Native	Indian________	Native	Hawaiian/Pacific	Islander________	
	
	
Please	select	your	tour.	
	
Tours:	

• Level	1-	Interactive	Storytelling	on	the	Literacy	Bus	ONLY	
															(Includes	wristband	and	bookmark)	$15	
	

• Level	2-	Interactive storytelling on the Bus ONLY  
(Includes OR Spy Kit-Thematic Coloring Activity Book, crayons, invisible pen, backpack, and a 
children’s book) $18	

	
• Level 3 Tour- Interactive storytelling on the bus and onsite literacy boosting activity 

(Includes OR Spy Kit-Thematic Coloring Activity Book, crayons, invisible pen, backpack, 
 and a children’s book) $22 
 

															For	large	parties,	please	email	literacyconnectioninc@gmail.com	for	pricing.		



	

	

__________________________________________________________________________________________________________________	
	
Date(s)	requested:___________________________________________________________________________________________	
	
Day(s)	requested:	___________________________________________________________________________________________	
																									
Time(s)	
requested:____________________________________________________________________________________________________	
	
Payment	type:	
	
Check___________	Credit/Debit	Card_____________________	Purchase	Order____________________________	
	
Payment	Terms:	
	
	A	$100	non-refundable	deposit	is	required	at	the	time	of	booking.	Balance	is	due	before	
implementation	of	services	on	the	scheduled	date.		
	
Cancellation	Policy:	
	
Servicer	reserves	the	right	to	cancel	and	reschedule	due	to	inclement	weather.	Client	is	required	to	
notify	servicer	of	cancellation	within	48	hours	of	scheduled	tour	date.	Client	has	the	option	to	
reschedule	tour	based	on	date	availability.	
	
	
	
	
Print	Name																																																																																						Title																				
	
	
	
Signature																																																																																											Date																														
	
	
	
***Note:	Please	email	your	application	to	literacyconnectioninc@gmail.com.	If	you	have	any	
questions	please	call	754-422-7009.	Please	allow	2	business	days	for	processing.	Your	confirmation	
number/letter	will	be	emailed	to	you.	
	
	
	
	
For	Office	Use	Only	
	
Confirmed	date(s)/day(s)/time(s):_______________________________________________________________________	
	
Total	Amount	Due:___________________________________________________________________________________________	
	
Approved	by:_________________________________________________________________________________________________	
	



	

	

Date:________________________________	Confirmation	Number:_______________________________________________	
	
If	applicable:	
	
Cancellation	Date:________________________________Reschedule	Date:______________________________________	
	
Approved	by:__________________________________________________________________________________________________	
	
Date:_________________________________Confirmation	Number:_______________________________________________	
	
	
	
	

	
	
	
	


