MFL Monroe Free Library « 44 Millpond Parkway « Monroe, NY 10950
TEEMS 845 783 4411 swww.monroefreelibrary.org

Teen Volunteer Application.

Every applicant must have a Monroe Free Library card in his or her own name.

Teen’s name:

Monroe Free Library barcode number:

Emergency contact
Phone number: (name & number):

Grade (entering this fall): School:

Email address:

Why do you want to volunteer in the Children’s Department?

Are you working toward a Monroe- If so, how many volunteer By what date do you need
Woodbury Comprehensive Diploma? hours do you need? to complete your hours?

Why would you be a good teen volunteer? (Have you participated in library activities in the past? Do you
like working with children? Do you type or use a computer well? Do you like to do crafts or read to children?)

Photography Release: e take pictures at our events to publicize the library in local media, and also to make
prints and downloadable images available through our Web site.

I hereby assign all rights to the photographs made of me (and / or my children) by Monroe Free
Library. I hereby authorize and consent to the editing, reproduction, exhibition and use of said
photographs by Monroe Free Library for promotional purposes in library publications, on the
library’s Web site and in local print media. I acknowledge the library’s right to crop or treat the
photographs at its discretion. I attest that I am over 18 years of age and that I agree to be bound
bv the terms of the release herein. Parent siens for minor child / children.

Parent / Guardian:
Please sign and print.

Address:

Phone number: Email address:

Date:




MFL Monroe Free Library « 44 Millpond Parkway « Monroe, NY 10950
K' Ds 845 783 4411 swww.monroefreelibrary.org

Preschool Story Time Lottery Form.

Child’s name:

Monroe Free Library barcode number:

Phone number: Birthdate:

Grade (entering this fall): School:

Program selection. Please number your day & time selections this way:
1: First choice 2 Second choice 0: Not available
If you don’t indicate a second choice, your name will be put on a waiting list for your first-choice session.

1- and 2-year-olds. 3-year-olds. 4- and 5- year-olds.
Tuesdays at 10:00 a.m. Thursdays at 10:00 a.m. Wednesdays at 1:00 p.m.
Tuesdays at 11:00 a.m. Fridays at 10:00 a.m. Thursdays at 11:00 a.m.

Photography Release: e take pictures at our events to publicize the library in local media, and also to make
prints and downloadable images available through our Web site.

I hereby assign all rights to the photographs made of me (and / or my children) by Monroe Free
Library. I hereby authorize and consent to the editing, reproduction, exhibition and use of said
photographs by Monroe Free Library for promotional purposes in library publications, on the
library’s Web site and in local print media. I acknowledge the library’s right to crop or treat the
photographs at its discretion. I attest that I am over 18 years of age and that I agree to be bound
bv the terms of the release herein. Parent sions for minor child / children.

Parent / Guardian:

Please sign and print.

Address:

Phone number: Email address:

Date:




MFL Monroe Free Library « 44 Millpond Parkway « Monroe, NY 10950
KIDS 845 783 4411 swww.monroefreelibrary.org

Summer Reading Program.

Child’s name:

Monroe Free Library barcode number:

Phone number: Age (on July 1):

Grade (entering this fall): School:

How did you hear about our Summer Reading Program? Piease check all that apply.

O Participated last year O School visits O RCLS Newspaper insert
O Word of mouth O Flyer / Library display O Other media coverage

Photography Release: e take pictures at our events to publicize the library in local media, and also to make
prints and downloadable images available through our Web site.

I hereby assign all rights to the photographs made of me (and / or my children) by Monroe Free
Library. I hereby authorize and consent to the editing, reproduction, exhibition and use of said
photographs by Monroe Free Library for promotional purposes in library publications, on the
library’s Web site and in local print media. I acknowledge the library’s right to crop or treat the
photographs at its discretion. I attest that I am over 18 years of age and that I agree to be bound
bv the terms of the release herein. Parent sions for minor child / children.

Parent / Guardian:

Please sign and print.
Address:
Phone number:
to be completed by library staff
Email address: First appoint-
ment has been
Date: A
First appoint-
ment will be
To complete your application, make your childs first reading on Walk-In
appointment with a library staffer. Thank you! See you this summer! Wednesday




MFL Monroe Free Library « 44 Millpond Parkway « Monroe, NY 10950
845 783 4411 swww.monroefreelibrary.org

Preschool Read-To-Me Program.

KIDS

Child’s name:

Phone number: Age (on July 1):

How did you hear ahout our Summer Reading Program? Piease check all that apply.

O Participated last year O School visits O RCLS Newspaper insert
O Word of mouth O Flyer / Library display O Other media coverage

Photography Release: e take pictures at our events to publicize the library in local media, and also to make
prints and downloadable images available through our Web site.

I hereby assign all rights to the photographs made of me (and / or my children) by Monroe Free
Library. I hereby authorize and consent to the editing, reproduction, exhibition and use of said
photographs by Monroe Free Library for promotional purposes in library publications, on the
library’s Web site and in local print media. I acknowledge the library’s right to crop or treat the
photographs at its discretion. I attest that I am over 18 years of age and that I agree to be bound
bv the terms of the release herein. Parent siens for minor child / children.

Parent / Guardian:

Please sign and print.

Monroe Free Library barcode number:

Address:

Phone number: Email address:

Date:




MFL Monroe Free Library « 44 Millpond Parkway « Monroe, NY 10950
KlDS 845 783 4411 swww.monroefreelibrary.org

Event Participation Form.

Child’s name:

Monroe Free Library barcode number:

Phone number: Birthdate:

Grade (entering this fall): School:

Parents or guardians of children participating in a program at the library are required to remain
in the library building for the duration of the program.

Photography Release: e take pictures at our events to publicize the library in local media, and also to make
prints and downloadable images available through our Web site.

I hereby assign all rights to the photographs made of me (and / or my children) by Monroe Free
Library. I hereby authorize and consent to the editing, reproduction, exhibition and use of said
photographs by Monroe Free Library for promotional purposes in library publications, on the
library’s Web site and in local print media. I acknowledge the library’s right to crop or treat the
photographs at its discretion. I attest that I am over 18 years of age and that I agree to be bound
bv the terms of the release herein. Parent sions for minor child / children.

Parent / Guardian:

Please sign and print.
Address:

Phone number: Email address:

Date:




MFL Monroe Free Library « 44 Millpond Parkway « Monroe, NY 10950
TEEMS 845 783 4411 «www.monroefreelibrary.org

YA Task Requisition.

Name of MFL staffer requesting this work:

Estimate of
One-line description of this job: time required:

In hrs, minimum 1

Any requirements:

Lifting? Typing? Filing? Outdoors?
Details:

Date submitted

Date due

Teens!

When you’re done, please check one:

Job is Job is
complete.  incomplete.

Please put this Please put this
completed sheet on completed sheet on the
the RED clipboard. GREEN clipboard.




