TEEN REGISTRATION COLOR

2025 Summer Library Program WURLD

Reader's Name:
Age:

Address:

Phone or email:

School:
Grade in September:

My favorite book genres (check all that apply):

d mystery dromance

fantasy Oscience fiction

 classics 1 suspense

Ononfiction (dgraphic novels

(1dystopian dbooks in a series Completed program:
Dhorror. d biography OYES O NO

(1 detective d other

COLOR TEEN READING CONTRACT

2025 Summer Library Program

l, , do hereby promise to

read minutes between and August 7th

of the year 2025. | am of middle school or high school age. Furthermore, |

state the the aforementioned minutes will relate to titles that are

appropriate for my age and sensibilities.

Signature of Reader: Date:

Signature of Librarian: Date:




OLOR
RlDW

INSCRIPCION ¢

para el programa de biblioteca de verano 2025

Nombre: Edad:

Direccion:

Teléfono o email:

Escuela: Ano en septiembre:

Completd el programa: dSi No

CONTRATO DE LECTURA |« ™ %]

para el programa de biblioteca de verano 2025 %COLUREMUEW

0.

Yo,

acepto leer numéro de minutos, é

este verano como parte del programa de lectura

de verano 2025. m i

Firma del lector: Hecha:

Firma de bibliotecario:




