
1515 Forest Avenue, Crete, NE  68333 

Preschool Story Time 

Begins THURSDAY, 10:30am, August 18, 2022 

Child’s name____________________________________Age______Birthdate__________ 

Parent’s name_____________________________________________________________ 

Address_______________________________________City_______________________ 

Phone_______________________________Cell Phone____________________________ 

Email address_____________________________________________________________ 

Name of adult/caregiver who will bring my child(ren) to programming (if not parent) 

_______________________________________________________________________ 

Address_______________________________________City_______________________ 

Phone_______________________________Cell Phone____________________________ 

Email address_____________________________________________________________ 

Additional children to register: 

Child’s name____________________________________Age______Birthdate__________ 

Child’s name____________________________________Age______Birthdate__________ 

*Does your child(ren) have any allergies?  If yes, please specify.________________________ 
_______________________________________________________________________ 

*We sometimes make/serve snacks, and also work with different types of craft materials.

We ask that parents of children younger than 7 years of age remain in the library during 

programming.  Story time normally goes from 10:30 – 11:30 am.  Parents, caregivers, or 

grandparents are invited to meet in the Café where coffee will be available. 

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

library’s website/Facebook page.    Yes                 No 

   Signature____________________________________________________ 
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