
      
 
 
 

 
Summer Reading Program Registration Form (one per  child) 
 
Name of Child: _____________________________________________ Age: _______  

Address: __________________________________________________ Phone Number: ____________________ 

Release child’s photo for library publicity or videotaping: YES  or  NO 

Guardian’s Name: ___________________________________________ 

Contact Number During Programs: _____________________________ 

Medical Concerns or Allergies: _________________________________ 

Please circle the program your child will be attending: 
 

 Ages birth through 4            Ages 5-9      Tweens & Teens  (10-18)                                                
   Tuesdays 10 am                  Tuesdays 11 am            Tuesdays 1 pm  
 

Please keep top half of paper. 
 

Return bottom portion to the library. 

Providing opportunities that transform, inform and enrich lives. 

 

Summer Reading Kick Off  
 
 

June 11 at the library! 
 

———— 

 
Tuesdays from  

June 11 through August 6 

 
————– 

 
Join us for  

stories, games and crafts 

 
———— 

 

Check our Facebook page and 
website for special programs  

throughout the summer! ages birth to 4 
10:00 am   

ages 5-9  
11:00 am    

ages 10-18 
1:00 pm    

 


