



	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	First and Last Name: 
	Phone Number OR Email Address: 
	Library Card Number (Optional): 
	Library Card Number here!: 
	Comic or Graphic Novel Title?: 
	Library Book Title?: 
	Superstar Storyteller Book Title?: 
	Where did you hike?: 
	What birds did you see?: 
	Who did you draw?: 
	Who did you call?: 
	What did you make for dinner?: 
	What program did you attend?: 
	What did you bake?: 
	What did you play?: 


