Book Buddies

e [orinformation conlact Belth Munk
260-343-2010

o Toregister, send the form below fo:
Kendallville Public Library
or email bmunk@kendallvillelibrary.org
Kendallville Public Library
221 S. Park Avenue, Kenddllville, IN 46755
260-343-2010
www.kendallvillelibrary.org

Book Buddies Registration Form
Parent name

Address

City/State lip

Phone
Email

o Child's name

Birthdate M/F

Food Allergies

e Child's name

Birthdate M/F

Food Allergies

List other information we may need aboul The
care of your child in a group siluation.

How did you hear about Book Buddies?
_library_ school  Triend___newspaper___olher
Number of years you have altended Book Budldies

IF more Than 2, would you be a parenl assistant?



