
Name	of	Child	____________________________________________________		

Name	of	Parent	or	Guardian	_________________________________________	

Address	 __________________________________________________________	
_________________________________________________________________	

Parent’s	email	_____________________________________________________		

Phone	Number	____________________________________________________		

Age	__________					

Grade	in	September	_________	
School	____________________________________________		

Check all that apply:
o Family	Reader	(not	yet	an	independent	reader)
o Independent	Reader	(finished	Grade	1)
o Middle	School	Reader	(will	start	Grade	6	in	Fall)
o Summer Reading Challenge

o Saturday Story Hour

o Kinder Story Circle

o Family Story Project

	_____________________________________________________________________________	

Permission	to	Photograph	(optional)	

I	_______________________	am	the	parent	or	legal	guardian	of	_________________________.		
I	understand	the	Villanueva	Public	Library	may	photograph	the	events	or	activities	in	which	I	or	
my	child	is	participating	this	summer.		
I	give	my	permission	for	the	library	to	use	photographs	of	me	and	my	child	ONLY	for	the	purpose	
of	promoting	the	library	and	its	services/programs.	I	understand	that	the	Villanueva	Library	will	
not	share	these	images	for	any	purpose	other	than	that	stated	above.	

I	give	my	permission	with	the	following	understanding:	No	compensation	of	any	kind	will	be	
paid	to	me	at	this	time	or	in	the	future	for	the	use	of	my	(or	my	child’s)	likeness.		

Signature:	_________________________________	

Date:	_______________		

Summer	Reading	2021	
Registration	Form	

El Valle Community Center
Villanueva Library




