
The Talladega Public Library, Talladega City and County Schools and FIRST Family Service Center are
proud to bring Dolly Parton's Imagination Library to the Children of Talladega  County.  Imagination Library
will provide, free of charge, a book each month to every registered child, ages birth to 5 years, living in the
Talladega City School District or Talladega County School District.

If you know of a child who would like to receive their very own book in the mail each month or if you would
like to sponsor a child, please contact FIRST Family Service Center at 362-7254 or the Talladega Public
Library at 362-4211.

A parent of guardian must complete and sign the form below and return to FIRST Family Service
Center.

----------------------------------------------------------------------------------------------------------------------------

Dolly Parton’s Imagination Library Official Registration Form (one per child required)
Privacy Statement: This information will not be used for any purpose other than the Imagination Library.
About Read                                                                                                                     g
Preschool Child's FULL Name______________________________________________________________________________

Child's Date of Birth _____________/_____________/____________ Sex: M   F   Phone________________________________

Parent/Guardian's Name__________________________________________________________________________________

Child's Home Address ____________________________________________________________________________________

CITY STATE ZIP CODE___________________________________________________________________________________

Mailing Address (if different)________________________________________________________________________________

______________________________________________________________________________________________________
CITY STATE ZIP CODE

“This child is a resident of Talladega City School District or Talladega County School District”  (circle one)

______________________________________________________________________________________________________
SIGNATURE OF PARENT/GUARDIAN

FOR OFFICE USE ONLY: Date Received: ________________________Group Code:_________________–_______________
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