
The StorybookSMASH Family Literacy Program is designed to 
help families come together through reading.  It is designed for 
families with children aged 6-11, but programming will be 
available for younger siblings and optional chapter book reading 
will be available for older siblings.  The program is eight weeks 
long, and we ask that families that register do their best to 
commit to attending all eight programs.  Each week, check-in 
begins and dinner will be served from 6:30-7:00 PM, followed 
by storytime programming at 7:00 PM.  Programs generally end 
by 8:00 PM.  All programming and food is free of charge.

Family Name:  _______________________________________________________

Contact Name: _______________________________________________

Contact Email:  _______________________________________________

Contact Phone Number: _______________________________________

Does any member of your household have a Putnam County Library Card?
 Yes
 No   

Number of Adults Attending: _____         Number of Children Attending:  _____

My family will be attending  (select one):
 Palatka (September 7 – October 26)
 Interlachen (October 26 – December 21, Skipping November 23)
 Crescent City (January 4 – February 22)
 Bostwick (February 22 – April 11)
 Melrose (March 7 – April 25)

Permission to Videotape and/or Photograph
I understand Putnam County may photograph or videotape the events or activities in which I or my child(ren) are participating. I give 
permission for Putnam County to use photographs or videotape of me or my child(ren) for the purpose of promoting Putnam County and 
its services and programs. I give my permission with the following understanding: No compensation of any kind will be paid to me or my 
child(ren) at this time or in the future for the use of my or my child(ren's) likeness. By signing my name below, I attest that I am eighteen 
(18) years of age or older and am the parent or legal guardian of the children listed above in this registration.
Note: Signature of this permission slip is not required to take part in any of our events. If you choose not to sign this permission, please 
let your library program staff know that you do not wish to have your child photographed.

Guardian Signature: _____________________________________________________  Date: _____________________________________


