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PROVIDER INFORMATION
NAME OF PROVIDER:

Kumon Math and Reading Centers
MAILING ADDRESS:

300 Frank W. Burr Blvd., 5th Floor
STATE:

NJ ZIPCODE: 07666CITY:Teaneck

PHONENUMBER: (201) 928-0444

E-MAILADDRESS:educate@kumon.com

FAXNUMBER:(201) 928-4162

MO 500-2398 (12-05)

12

- --- ~ - - --- ---

PRIMARY CONTACT INFORMATION
NAME:

I PHONE NUMBER: (201) 928-0444Matthew Lupsha
E-MAILADDRESS

educate@kumon.com

SERVICES

Provider status-check all that apply:
0 School district12] For-profit organization

0 Non-profit organization 0 School building
0 Faith-based organization 0 Individual

Fi Other:

Areas to be served by provider:
0 All school districts in Missouri
0 Specific districts or counties. Please list:

Number of sessions per week: Two
Minimum/maximum numbers:

Minimum number of students required before offering services: 2____-
Maximumnumberof studentsto be servedat a session: "- .&
Cost per session: $25.00
Proposed location of service delivery:
0 Student's school site (if negotiated with the district)
0 Provider site
D Other--exolain:

If service delivery is not at the student's school, is transportation provided? If so, is there a separate fee?
(Note: Districts are not required to provide or pay for transportation).
No

Certification of instructors:
0 Baccalaureate degree in education
0 Baccalaureate degree in related field of instruction. Please list related field(skMa!ene, &sh -----
D Reading Specialist
CI Other:

Additional education and/or experience:
0 Masters level degrees or above in either reading or mathematics
0 Missouri teacher certificated/licensed teachers
0 Experience teaching students with specific disabilities
0 Experience teaching LEP students
0 Ability to speak languages other than English. Please list: Japanese
0 Other:




