
 
 

 
 

Daland Memorial Library 
Summer Reading Program Registration 

 
Name: ____________________________ 
 
Age: _________                                                
Your Grade This Fall:_________ 
 
Parent/Guardian: ____________________________  
 
Address: ____________________________    
 
Family Email: ____________________________ 
 
Family Phone Number: ____________________________ 
 
Reading Group:  
____ Birth to Pre-K 
____ Kindergarten – Eighth Grade 


