
Library Crew Registration Form  
 

 

 

 

Name:  _________________________________________________________________ 

 

Classroom Teacher:____________________________________________ 

 

Grade:  3 4 

 

Parent’s Names:  

_____________________________________________________________ 

 

Phone Numbers: 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

Emergency Phone Number:  

_____________________________________________________________ 

 

Scheduling Requests: 

 Please indicate if your student will also be participating in Dragon 

Tale News, Safety Patrol, Recycling Team and/or Lab Assistants.  Also, 

please specify if your student needs to be scheduled with another student due 

to carpool, etc. 

 

 

 

 

 

My child, ___________________________________, has my permission to 

help with Library Crew on their scheduled week from 7:45-8:00 am. 

 

     Parent Signature__________________________ 

 

                  Please return to Mrs. Green by September 16
th
. 


