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Dolly Parton’s IMAGINATION LIBRARY Official Registration Form

Privacy Statement: This information will not be used for anv purpose ather than the Imagination Librany

PLEASE PRINT
Preschool Child's FULL Name

Child's Date of Birth / s Sex: M F Phone
Parent/Guardian’'s Name
Child's Home Address

ADDRESS

T STATE FAE AR A
Mailing Address /if different

ADDRESS

CIT STATE 2P JOTE
Email Address
"This child is a resident of West Central Minnesota*" e
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The Dollywood Foundation is a 501(c) (3) public nonprofit organization."‘““‘**-m o
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