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Date:






                  School_________________
____________





                     









Grade: __________

Name: ____________________________

Phone #_____________________

Address _________________________________________

Email _____________________________________



What days of the week work best for meetings for you?

Monday

Tuesday

Wednesday

Thursday


Friday

Saturday

Sunday

What days/times absolutely do not work for you?

_________________________________________________

_________________________________________________

What’s your favorite thing(s) about the library?

___________________________________________

___________________________________________

What is your favorite book (s) you read this summer?

_________________________________________

_________________________________________

What is your favorite movie(s)?

_________________________________________________

_________________________________________________

What are your favorite snacks?

I acknowledge that my student is interested in participating in the Hastings Public Library Teen Board for the 2014-15 school year.

          Parent Signature



Student Signature

_______________________

_______________________
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