
Dolly Parton’s IMAGINATION LIBRARY Official Registration Form 
Privacy Statement: This information will not be used for any purpose other than the Imagination Library. 

PLEASE PRINT 

 

1st Preschool Child’s FULL Name______________________________________________________________________________ 

 

Child’s Date of Birth   ______/______/__________  Sex:    M    F          Phone___________________________________________  

 

2nd Preschool Child’s FULL Name_____________________________________________________________________________ 

 

Child’s Date of Birth   ______/______/__________  Sex:    M    F          Phone___________________________________________  

 

Parent/Guardians Name_______________________________________________________________________________________ 

 

Child’s Home Address________________________________________________________________________________________ 
                                         ADDRESS 
                        ____________________________________________________________________________ 
                         CITY                                                                                                                                  STATE                                           ZIP CODE 

Mailing  Address (if different)__________________________________________________________________________________ 
                                                     ADDRESS 
                        _____________________________________________________________________________ 
                         CITY                                                                                                                                  STATE                                           ZIP CODE 

Email Address_____________________________________________________________________________ 
 
“This child is or will be attending a school in Brown County”_______________________________________________ 
                                                                                                                         SIGNATURE OF PARENT/GUARDIAN 

 

Sign your child up today! 

Simply fill out the form and mail to: 

United Way of the Brown County Area 
P.O. Box 476 

New Ulm, MN 56073 

(507) 354-6512 

www.unitedwaybrowncountyarea.org 

Imagination Library provides a book every 
month to every child in Brown County from birth  
until their fifth birthday.  These books are mailed 
directly to each child that enrolls and provides 

them with the most effective way to ensure  
kindergarten readiness-reading to them. 


