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SLICE  Program  

Special Learners Included through 
Computers in Education 

 
 
 

 
APEL Education Consultancy LLC 

2896 CR 225      
Durango, Colorado 81301  

Phone: (970) 259-7313     Fax: (970)259-7312 
http://www.apelslice.com  

 
Summer Reading Program Coordinator 

Carroll Groeger              
carroll@apelslice.com  

http://www.apelslice.com/
mailto:carroll@apelslice.com
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School Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Contact Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Contact email address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Contact Phone number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Contact Fax Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Student Information Check any that apply Testing 
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Please duplicate this chart if additional students will be registered. All data must be sent on this sheet. 

Fax completed sheet to APEL Education Consultancy LLC (970)259-7312 Attn Carroll Groeger – Project Manager 
To contact Carroll, call (970) 259-7313 or carroll@apelslice.com  
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Instructions 
 
Please fill in all information for each student. Student registration form is due by May 20, 2004. Each school must register a minimum 
of 5 students to participate for the duration of the program (4 weeks). A school may register more students, provided complete 
information is received before May 20th. (Please contact APEL Education Consultancy to request alternate provisions. Alterations will be considered on an 
individual basis and will be allowed only if those alterations comply with the scope of the Summer Reading Program and research model.) 
 
 
Column 1--- In Sample column  please mark “O” if the student or his/her parent has elected to take this opportunity to participate. 
Mark “R” if the student is selected to participate based teacher recommendation or poor reading scores. 
 
Column 2 --- Race, choose one of the following; I-American Indian, A-Asian, H-Hispanic, B-Black, W-White.  
 
Column 3 and 4 --- All student names will be kept confidential.  
 
Column 5 --- Be certain sure to enter an accurate birth date for each student.. 
 
Column 6  --- Please enter the grade the student completed in 2003-2004 school year. 
 
Column 7 ---  Obtain reading percentile rank from student’s most recent academic achievement test. 
 
Column 8-13 --- Check all that apply.  
 
Column 14-15 --- Leave Blank. Pre and post testing materials and instructions will be sent to your school immediately upon receipt of 
this registration form. After pretest is complete, fax results to APEL (970)259-7312. APEL will provide usernames and passwords once 
pre-test scores have been received. At that time you will receive user names and passwords for your students and staff. Fax post test 
results after the students have read for 4 weeks. 
 

If you have ANY questions, contact Carroll Groeger  (970)259-7313 or carroll@apelslice.com 
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