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Howard County Library

Summer Reading Program 2021 Registration

Parent/ Guardian Name:

Email:

Phone Number:

Do you have a library card? Yes No

If not, would you like a library card application emailed to you?
Yes No

If more than one child, please add information to back of paper.

Child’s Name:

Age:

If Applicable

Grade in the fall:

School attending this fall:

Please note that parent/guardian must stay with child/children that have completed first grade &%
and younger during summer reading program and events. No exceptions, thank you. oo
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Child’s Name:

Age:

If Applicable

Grade in the fall:

School attending this fall:

Child’s Name:

Age:

If Applicable

Grade in the fall:

School attending this fall:

Child’s Name:

Age:

If Applicable

Grade in the fall:

School attending this fall:

Child’s Name:

Age:

If Applicable

Grade in the fall:

School attending this fall:




