
1000 Books Before
Kindergarten!

V i c t o r i a  P u b l i c  L i b r a r y

Registration Form

Parent/Guardian Name ___________________

Phone Number _______________________

Email Address _______________________

Child's Name ____________________

Date of Birth________________

Signature ______________    Date _____________





	ParentGuardian Name: 
	Phone Number: 
	Email Address: 
	Date of Birth: 
	Childs Name: 
	Todays Date: 


