Rutland Free Library Teacher Registration Form

       10 Court Street      ·      Rutland VT 05701      ·      802.773.1860      ·      www.rutlandfree.org
            Rutland Free Library Teacher Registration Form

    10 Court Street      ·      Rutland VT 05701      ·      802.773.1860      ·      www.rutlandfree.org

                                                                                                              	Card# ________________________


								 Date _________________________


     	  Name __________________________________________________________________________


     	  School ____________________________________Grade / Subject_________________________


     	  School Address __________________________________________________________________


     	  City ___________________  State _______  Zip ________  Phone _________________________


     	  Sex:     Male   Female   Date of Birth: ____/____/______       Email _________________________





     	  Service Area of School:    Rutland City ___  Rutland Town ___ Tinmouth___  Mendon ___ Ira___





      	 Home Address ___________________________________________________________________


			                     (street, town, state, zip)


      	 Home Phone _________________


     


 The following information is required for the library to receive Federal funding  for special projects:


	 


Ethnicity: Hispanic  Other        Race: African American 	American Indian      Asian    Hawaiian   White 


	  


                                                                                                                                       I understand that my teacher’s card may only


                                                                                                                                       be used for the educational needs of my students





                                                                                                                                       ________________________________________


							                                        signature 


					








                                                                                                                        Card# ______________________


								      Date _______________________


       	  Name __________________________________________________________________________


     	  School ____________________________________Grade / Subject_________________________


     	  School Address __________________________________________________________________


     	  City ____________________  State _______  Zip ________ Phone _________________________


     	  Sex:     Male   Female   Date of Birth: ____/____/______       Email _________________________





     	  Service Area of School:    Rutland City ___  Rutland Town ___ Tinmouth___  Mendon ___ Ira___





      	 Home Address ___________________________________________________________________


			                     (street, town, state, zip)


      	 Home Phone _________________


            


The following information is required for the library to receive Federal funding  for special projects:


	 


Ethnicity: Hispanic  Other        Race: African American 	American Indian      Asian    Hawaiian   White 


	  





                                                                                    			 I understand that my teacher’s card may only


                                                                                    			be used for the educational needs of my students





                                                                                       		________________________________________


							               signature 














