Dolly Parton’s Imagination Library Official Registration FOrm (one per chitd required)

PreSchool Child’s FULL Name

Child’s Date of Birth / / Sex: M F Phone

Parent/Guardian’s Name

Child’s Home Address

ADDRESS

CITY STATE ZIP CODE
Mailing Address (if different)

ADDRESS

CITY STATE ZIP CODE

“This child is a resident of

SIGNATURE OF PARENT OR GUARDIAN

FOR OFFICIAL USE ONLY:  Date Received: Group Code: -
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child today!

Simply fill out the above

form and mail to:

Local Champion

United Way of Mid-Maine

PO Box 91
Waterville, ME 04903

( 207-873-0686 )



	Local Champion

