If So, Please turn this form in next week.
1.)Contact Information 
NAME_____________________________________________________________
PHONE NUMBER________________________________________________________

GRADE LEVELS WITH WHICH YOU ARE COMFORTABLE WORKING _______        

EMERGENCY CONTACT INFORMATION:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.) When would you like to have Reading Buddies?
     
Day (Pick one):  Mon.___ Tues.___ Wed.___ Thurs.__
Time:


5pm


7pm
Season:  October- December ___   January –March ___   April – June ___   
    Thank you for all your help this summer!

Pennsauken Free Public Library

5605 N Crescent Blvd

856-665-5959x6

www.pennsaukenlibrary.org


