Get FREE Books to Read With Your Preschool Child!

What Is It?

Dolly Parton’s Imagination Library is |
a 60 volume set of books beginning ~ “
with the children’s classic The Little
Engine That Could™. Each month a
new, carefully selected book will be
mailed in your child’s name directly to
your home. Best of all it is FREE! The
books are provided through United
Way of Summit County ~ there is no i3
cost or obligation to your family. ;

Who Is Eligible?

Preschool children ages birth to five
who are residents of Summit County.

What Do | Need to Do?
1.

Be a legal resident of Summit County, Ohio.

2. Submityour registration information.

3. Notify the United Way of Summit County if your address
changes. Books are mailed to the address submitted at
registration. If the child’s address changes, you must
contact us in order to continue receiving books.

Does reading aloud with
preschool children really
matter? Yes!

* Research shows that reading
aloud is the single most
important thing you can do as
a parent to help prepare your
child for reading and learning.

* Reading to your child builds
literacy skills like vocabulary,
phonics and comprehension.

* The number of words a
child knows on entering
kindergarten is a key predictor
of his or her future success.

* Reading to your child also
demonstrates that you
think reading is important,
pleasurable and valued.

4. Read with your child.
When Will | Receive Books?

Eight to ten weeks after your registration form has been received,
books will begin arriving at your home and will continue until

your child turns five or you move out of Summit County. L'VE UN ”‘ED

How Do I Register?
1. Online at uwsummit.org/programs/Imagination-Library
2. By email to sueschaad@uwsummit.org
(please include all the information shown below)
3. With the form below United Way of Summit County

m— —— m— ot —_-._-._—____.__——_—._.————_—.—.—

Dolly Parton’s Imagination Library Official Registration Form
Privacy Statement: This information will not be used for any purpose other than that related to the Imagination Library. PLEASE PRINT

1st Preschool Child’s FULL Name

Child’s Date of Birth / / Sex: M F Phone
2nd 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

Email Address
“This child is a resident of Summit County, OH” siGNATURE oF PARENT/GUARDIAN

How did you hear about the Imagination Library program?

Mail this completed form to United Way of Summit County, Imagination Library, 90 North Prospect Street, Akron, OH 44304
Questions? Contact Sue at 330.643.5510 or email sueschaad@uwsummit.org




