
Reser
ve your 

Spot Today!  Date: October 2010 

Phone: 713-682-7237 
Fax: 713-996-9290 

E-mail: dsahouston@att.net 

7015 W. Tidwell 
Bldg. G Suite 108 

Houston, TX 77092 

The clinics will be 
held at TheDown 

Syndrome 
Association of 

Houston 

Reading 
Clinic with Joanne Mothes 

Dear Houston Families, 
 
With the new school year just beginning please consider including 
some academic goals for your child’s I.E.P. Reading is such a wonder-
ful past time, as well as a valuable life skill for a better job later on. It is 
my firm belief that children with Down Syndrome CAN learn to read, 
and the younger they start, the better! I am offering a quarterly Reading 
Clinic to help you get started. 
 
I have had a great response and already see some encouraging results 
with all of my Houston-area children. Thanks to a more flexible sched-
ule at the resource center, I am able to take more students. 
 
If you are interested in starting your child in the Reading Clinic, please 
respond as soon as possible. An application form is attached, and 
please remember that payment is due with the application. 
 
To all of my returning students, please send the “Returning Student” 
form (also attached) along with your payment. 
 
I hope to see you in October. Sessions will be available on October 21, 
22, 23, and 26, 2009. 
 
Sincerely, 
Joanne Mothes 



 
REGISTRATION FORM 

NEW STUDENTS 
DOWN SYNDROME READING CLINIC 

 
 
 
LOCATION: 
 
Down Syndrome Association of Houston Resource Center 
7015 W. Tidwell, Bldg G, Suite 108 
Houston, Texas 77092 
 

 
 

 PARTICIPANT INFORMATION: 
 

Parent Name:  
Parent Address:  
  
Parent Telephone:  
Parent Email Address:  
  
Child’s Name:  
Child’s Age:  
 
Date of Session: 
(Please circle the preferred 
date) 

Wed. 
Oct. 
20 

Thu.   
Oct.   
21 

Fri. 
Oct. 
22 

Sat. 
Oct. 
23* 

Mon. 
Oct. 
25 

Time Preference:                           AM:      8       9        10         11   
(Please circle the preferred time)   PM:   1    2    3    4     5     6    7 
                                            *Saturday:    8    9    10   11   12   1   2 
Note: Dates & times are given out on a “First Come/First Serve” basis. 
Please use this space to tell me more about your child: 
 
 
 
 
 

 
Please complete the information above and mail this registration form, together with 
your payment of $100, to: 
Joanne Mothes 
257 Old Spring Lane 
Dublin, Ohio 43017 
Tel: 614-799-8921 (evenings) 

 



 
REGISTRATION FORM 

RETURNING STUDENTS 
DOWN SYNDROME READING CLINIC 

 
 
 
LOCATION: 
 
Down Syndrome Association of Houston Resource Center 
7015 W. Tidwell, Bldg G, Suite 108 
Houston, Texas 77092 
 

 
 

 PARTICIPANT INFORMATION: 
 

Parent Name:  
Parent Address:  
  
Parent Telephone:  
Parent Email Address:  
  
Child’s Name:  
Child’s Age:  
 
Date of Session: 
(Please circle the preferred 
date) 

Wed. 
Oct. 
20 

Thu.   
Oct.   
21 

Fri. 
Oct. 
22 

Sat. 
Oct. 
23* 

Mon. 
Oct. 
25 

Time Preference:                           AM:      8       9        10         11   
(Please circle the preferred time)   PM:   1    2    3    4     5     6    7 
                                            *Saturday:    8    9    10   11   12   1   2 
Note: Dates & times are given out on a “First Come/First Serve” basis. 
Please use this space to tell me more about your child: 
 
 
 
 
 

 
Please complete the information above and mail this registration form, together with 
your payment of $75, to: 
Joanne Mothes 
257 Old Spring Lane 
Dublin, Ohio 43017 
Tel: 614-799-8921 (evenings) 
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