
Crete Public Library 
2021 Summer Reading Program Registration 

Registration: May 3  - May 27 (Kick-Off) 
www.crete.ne.gov/library 

@CreteLibraryNE on Facebook & Twitter 

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. 

*Some programs may have limited capacity if held indoors.

*It is the responsibility of the parent or guardian to ensure that all COVID protocols and

policies are followed.

MAY 

Thursday, May 27, 6-8pm - Kick-Off @ Library 

 # Attending    Adults  Children 

 _______  _______ 

JUNE 

Preschool Story Time - Thursdays, 10:30am OR 1:30pm 

 OR Thursday, 

 Facebook Live, 10:30am 

Multiple Elementary programs. See Calendar for exact programs, times and dates. 

_____Please indicate here if participating in independent reading only (no programs). Available for all ages. 

Child’s Name ______________________________________ Grade Completed _________ 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 _____________________ 

My child has the following allergies: _____________________________________________________ 

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_________________________________________________________ 

Please indicate which time (or 

Facebook Live) your preschool 

child will attend Story Time 

_____Thursday, 10:30 am 

_____Thursday, 1:30 am 

_____Thursday, Facebook Live, 

10:30am 
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