
    

 
 

 

 

 
 

 

 

 

 

Reading Scholarship Program 
READING CAN OPEN MANY DOORS FOR YOUR CHILD! 

WellCare of Kentucky wants to foster a love of 
reading through our Reading Scholarship Program. 

Strong reading skills are an important building block in learning. During the 
elementary years, children move from “learning to read” to “reading to learn.” 
Children perform better in every school subject when they read well. 

Whether your child is just learning to read and struggling with basic skills, or 
is a strong reader looking to build their skills, our reading program can help 
them master reading. 

Learn to Read! 

Through our reading program, your child will learn and strengthen:

  Alphabet skills.   Sight reading.   A love of reading.

   Phonics.  Comprehension. 

“What does the tutoring 
program look like?” 

This program helps children grow their love of books 
and reading by building stronger literacy skills over 
the summer. 

“How does the program work?” 
Your child must be in kindergarten to fifth grade to 
participate. After the application is processed, you 
will get a confirmation email with all the details 
of the class, website, and a phone number for 
any questions. 

“If approved for the program, 
what will my child be doing?” 

Your child will attend class once a week for five 
weeks. In addition to class time, there will be 
homework and online modules that will take about 
two hours per week. 

“Is my child’s teacher 
involved in this program?” 

Your child’s teacher will have no involvement other 
than signing off on the application for the member 
to take advantage of the program. 
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“How do I apply for my child to enroll in the program?” 

Send the form back to us: 

By Email: CaidProdMgmt@wellcare.com 

You can find the form at: 

wellcareky.com/members/medicaid/benefits/Additional-benefits.html 

Reading can 
open many 
doors for 

your child! 

WellCare of Kentucky complies with applicable Federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). 

If you speak English, language assistance services, auxiliary aids and 
services, larger font, oral translation, and other alternative formats are 
available to you at no cost. To obtain this, please call 1-877-389-9457 
(TTY: 711). 
Si habla español, contamos con servicios de asistencia lingüística, servicios 
y dispositivos auxiliares, letra más grande, traducción oral y otros formatos 
alternativos, disponibles para usted de manera gratuita. Para obtenerlos, 
llame al 1-877-389-9457 (TTY: 711).

如果您說中文，我們可以免費為您提供語言協助服務、輔助工具
和服務、較大的字型、口譯服務，以及其他替代格式。若要取得
這些服務，請致電 1-877-389-9457 (TTY：711)。
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Reading Scholarship Application 

To apply for your child, please fill out this form and have your child’s teacher sign it. 
Then send it back to WellCare of Kentucky. 

To qualify, your child must be in kindergarten to the fifth grade. 

I , ,  (parent/guard ian) give my child permission to take part in the reading __________________________________________________________________________ 
program, if selected. 

Tell us why you feel your child would 
benefit from this program: 

Child Information 
Enrollee ID (find this on your child’s plan ID card): 

First and last name:  

Address, city, state, ZIP code:  

Parent/guardian signature: 

Student signature: 

Parent/guardian phone number:  

To Be Signed by Teacher 

__________________________________________________________________________ I , ,  (student ’s teacher) agree that this student would benefit from this program.

Submit Your Application 
Send the for m ba ck t o us:

 By Email: CaidProdMgmt@wellcare.com 
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