
 

1000 Books Before Kindergarten Registration 

(For children from birth through the start of Kindergarten) 

Child’s Name: ______________________________Child’s age and D.O.B. _______ ___/___/_____ 

Parent/Guardian’s Name: 

_______________________________________________________________________________ 

Phone___________________________________________________________________________ 

Email: ____________________________________________________________ 

Please check one: 

I wish to be added to the email list for the monthly calendar of library events. 

Kaubisch Memorial Public Library  Youth Services 205 Perry Street, Fostoria, Ohio 44830 

Yes No 
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