The Indiana State Library 
READ-TO-ME Program 2012

Date (received from offender) _____________________________

INSTITUTION:	______________________________________

Librarian or Sponsor: ____________________________________

NAME OF READER ____________________________________

Name 1st of Child_______________________________________

***           C/O _________________________________________

Address           _________________________________________ 
		    
    _________________________________________


Name of 2nd Child ______________________________________

***           C/O _________________________________________

Address           _________________________________________ 
		    
    _________________________________________


Name of 3rd Child ______________________________________

***           C/O _________________________________________

Address            _________________________________________ 
		    
                         _________________________________________

*** Use for the name of parent/guardian or other person responsible for receiving child’s mail – if necessary. Copy this form as needed. PLEASE PRINT. 

Preferred Format (please check one)______Cassette Tape   _______CD
12-14-11

