Spring 2012 Little Buddy Application 

Return to:  Louisville Public Library, 951 Spruce Street, Louisville, CO  80027

Deadline for applications:   Wednesday, February 1st
*** Parents/guardians of children in grades K-2 may apply 
to have their child matched with an older Reading Buddy.  Space is limited and Buddy assignments will be made on a first-come, first-served basis. ***

Please PRINT all information clearly

Child’s Name__________________________________________________________________

Age ____ 
M____    F_____ 
Grade  ______ School _____________________________
Parent/guardian’s name__________________________________________________________

Address______________________________________________________________________
City____________________________________________State________Zip______________

Home phone______________________ Daytime/Emergency phone___________________

Email address ________________________________________________________________

Which way would you prefer the library to contact you? (Check one)

Home Phone _____ Cell phone ______ Email _______

What language(s) does your child speak at home? _______________________________

Which days and times work best for your child?  Your child is expected to attend ALL sessions unless the Reading Buddies Coordinator is notified in advance. Please indicate (prioritize 1-3 if applicable) as many choices as possible to increase the chance we will be able to accommodate your child. 
____Sunday afternoons from 2:00 to 3:00, from February 5th through April 22nd, no meeting on April 1st or April 8th for spring break and Easter 

____Sunday afternoons from 3:30 to 4:30, from February 5th through April 22nd, no meeting on April 1st or April 8th for spring break and Easter
____Monday afternoons from 4:30 to 5:30, from February 6th through April 23rd, no meeting on February 20th or April 2nd for President’s Day and spring break
Please initial to indicate that you WILL be able to attend each meeting. If you will NOT be able to attend a meeting, DO NOT initial next to that date. Little Buddies must be able to attend at least 8 of the 10 meetings to participate in the program.  

Initial next to each date to indicate that you will be able to attend:

Sundays: 

_____ 2/5
_____ 2/12
_____ 2/19
_____ 2/26
_____ 3/4
_____ 3/11
_____ 3/18
_____ 3/25
_____ 4/15
_____ 4/22

Mondays:

_____ 2/6
_____ 2/13
_____ 2/27
_____ 3/5
_____ 3/12
_____ 3/19
_____ 3/26
_____ 4/9
_____ 4/16
_____ 4/23
The following information does not affect your child’s chances of being selected (selections are first come/first served), but it helps us select the best Big Buddy for your child. 
I would prefer my child to have a Big Buddy who is a  

_____ boy _____girl _____doesn’t matter   (subject to availability)

I would prefer my child to practice reading in  

_______English
_______ Both English and Spanish    (subject to availability)

My child’s reading is

____ below grade level   ____ at grade level ____ above grade level ___ not sure

I would like my child to have a Big Buddy because: 

______________________________________________________________________________________

______________________________________________________________________________________

If you participated in the Fall 2011 program at the Louisville Library: 

______ I would like my child to have the same Buddy as in the summer program. (if possible)

______ I would like a different Big Buddy for my child. 

For each of the following statements, please mark one box based on where you feel your child falls relative to the three characteristics.

My child is:  SHY
□    □    □    □    □       OUTGOING.

My child:  FOCUSES ON ONE   □    □    □    □    □      LIKES TO BE ENGAGED IN

                 ACTIVITY AT A TIME
                              SEVERAL ACTIVITIES AT ONCE.

My child:  IS RELUCTANT ABOUT SCHOOL □    □    □    □    □   ENJOYS SCHOOL.        

My child’s interests:________________________________​​____________________________

My child’s favorite books: _______________________________________________________________________________

What else would you like us to know about your child? ______________________________________________________________________________________

Please initial the following statements and sign below:
 ______ I am aware of the dates and requirements of the program, and I agree to notify the Reading Buddies Coordinator if my child is unable to attend a session. 

______ I agree to help my child participate fully in this program to the best of my ability, including making sure that she/he arrives on time at the beginning of each session (otherwise his/her Big Buddy may be assigned to a different child for that day).

_____ Initial this Photo Release Statement only if you approve:  I give the Louisville Public Library permission to publish in print, electronic, or video format the likeness or image of my child.  I release all claims against the Library with respect to copyright ownership and publication, including any claim for compensation related to the use of the materials.

Signature of parent/guardian ____________________________________Date__________________
Library Use only:


Date received: ____________


Time received: ____________


Accepted/Declined Notification date:__________









