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Before Kindergarten
DOB / /

Child's Name

Phone Number

Parent/Guardian

Address

I understand the Herman Brown Free Library may photograph or video the events or activities in whichI am

(or my child is) participating. By signing, I give permission for the library to use photographs or videos of me
(or my child) for the purpose of promoting the Herman Brown Free Library and its services/programs.
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Date Enrolled

Parent Signature
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