
 Sum
m

er 2010 Program
 R

egistration Form
 							










#_____

	
In Person &

 O
nline registration begins on Saturday, M

ay 22 and by telephone on Tuesday, June 8 and continues until all openings are filled. 
	

Fall form
 available M

onday, A
ugust 23. S

ee R
egistration and A

ttendance P
rocedures on page 10.

�
�

C
hild or student m

ust be the appropriate age or grade to be registered for a program
. E

ach eligible person attending a program
 m

ust be  
registered due to room

 capacity and safety procedures.
�
�

IN
 P

E
R

S
O

N
 R

E
G

IS
TR

ATIO
N

 – R
egister everyone in your fam

ily w
ith one Library card and this com

pleted registration form
 at the A

S
K

 M
E

 D
esk.

�
�

O
N

LIN
E

 – R
egister m

em
bers of your fam

ily w
ith each person’s individual Library card via the Library’s w

eb site w
w

w
.stcharleslibrary.org

Fam
ily Last N

am
e____________________________________Telephone ____________________________   Library C

ard B
arcode___________________________

P
rogram

 confirm
ation &

 rem
inders via em

ail__________________________________________________________________________________________________

A
re there any special accom

m
odations (physical or developm

ental) needed for m
em

bers of your fam
ily that w

ould assist you in using the Library? Talk w
ith us. 

A
dult:___________________     _______________________	

C
hild (infant–age 5)  N

am
e____________________ A

ge _____  B
irth date ________________	

C
hild (infant–age 5)  N

am
e____________________ A

ge _____  B
irth date ________________	

 C
hild (infant–age 5)  N

am
e____________________ A

ge _____  B
irth date ________________

S
tudent (G

r. K
–8)  N

am
e____________________ G

r. C
om

pleted_____    S
tudent (G

r. K
–8)  N

am
e____________________ G

r. C
om

pleted _____     

S
tudent (G

r. K
–8)  N

am
e____________________ G

r. C
om

pleted _____   S
tudent (G

r. K
–8)  N

am
e____________________ G

r. C
om

pleted _____   

P
rogram

 Title
D

ay
D

ate/S
ession

Tim
e

P
articipant’s N

am
e(s)

Exam
ple:  Infant S

tory Tim
e

Thursday
July 1–22    

9:30 a.m
.

K
atie and M

om

Please 
call 

the A
SK

 
M

E 
D

esk 
at 

630-584-9390 
w

hen 
you 

are 
unable to attend a program

 for 
w

hich you are registered.




