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Child’s Name Grade Completed

Crete Public Library

2019 Summer Reading Program Registration

stration: May 1 - June 1 (Kick-Off)
www.crete.ne.gov/library

www.facebook.com/crete.ne. library

or Preschool age
Child’s Name Grade Completed or Preschool age
Child’s Name Grade Completed or Preschool age
Child’s Name Grade Completed or Preschool age
Address City E-Mail
Parent(s) Home/Cell Work
Caregiver Name Phone

Reminder to parents: Summer Reading participants seven (7) years of age and younger are to be
accompanied by a parent or guardian during Summer Reading activities. We also encourage parents
or guardians to arrange safe escort to and from Summer Reading programs. Library staff is not
responsible for children before and after programs.

JUNE

Saturday, June 1, 10:00-11:30 am - Universe of Stories Kick-Off in City Park
Preschool & Early Elementary - Thurs. June 6, 10:30 am @ UCC Church - Ukulele Universe w/Thad Beach

Preschool Story Times - Wednesday, June 12, 19 and 26 @ 10:30 am OR
Thursday, 13, 20 and 27 @ 10:30 am

Pool Party - Thursday, June 27, 8-10 pm - All Ages

All School-Age programs will be Tuesdays @ 1:00 pm. Check calendar for

location.

JULY

Wednesday, July 10, 1:00 - Splish Splash Water Bash!

Wednesday, July 24 - Lego Guy @ Tabitha Multi-Purpose Building
10:30 am (All Ages)

Friday, July 26 - Family Movie Night @ Dusk in City Park.

My child has the following allergies:

Please indicate if your preschool
child will attend Wednesday or

Thursday during June.

Wednesday, 10:30 am

| Thursday, 10:30 am

My child(ren)’s name(s) and/or picture may be used in print for the library and/or posted to the library’s

website or Facebook.
Yes
| No  Parent Signature
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