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Participant Information
Name: _______________________________________________________________________________
	               (Last)					 (First) 				(Middle Initial)
Address: _____________________________________________________________________________
		(Street)						(City)				(Zip)
Phone: (                 )                 -                 _____	Email: ________________________________________
Are you age 55 or older?: □ Yes □ No		          Do you have a current library card?: □ Yes □ No
Emergency Contact Information
Name: _______________________________________________________________________________
	               (Last)					 (First) 				(Middle Initial)
Phone: (                 )                 -                 _____	Relationship: __________________________________
Is this person authorized to access your library account?: □ Yes □ No
Program Questions
I am unable to come to the Library due to: □ Age-related issues        □ Illness or disability        □ Other
	Frequency of Deliveries
· Weekly
· Every two weeks
· Every three weeks 

Formats/Types of Materials (check all that apply)
· Large Type Book
· Regular Print Books
· Paperback Book
· Audio CDs
· DVDs
· Playaways
· Magazines
· Braille/Talking Book
· Other: ____________________________

	Reading Interests (check all that apply)
· Romance
· Mystery
· Science Fiction
· Westerns
· Classic Literature
· Christian
· Poetry
· Biographies
· Philosophy
· Religion
· Self Help
· History
· Fine Arts 
· Travel
· Other: ____________________________



My favorite authors are: _________________________________________________________________
Agreement
I understand that I am responsible for materials delivered to me through the home delivery program.

X_________________________________________________ Date: ______________________________
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