
1st Child’s Name: First Name                                        Middle Initial ________ Last Name                                                                

Child’s Date of Birth:  /  /     Sex:  (Circle One)     M      F       
    MONTH DAY YEAR 
 

2nd Child’s Name: First Name                   Middle Initial ________ Last Name                                                                

Child’s Date of Birth:  /  /     Sex:  (Circle One)     M      F  
    MONTH DAY YEAR 
 

3rd Child’s Name: First Name                                   Middle Initial ________ Last Name                                                        

Child’s Date of Birth:  /  /     Sex:  (Circle One)     M      F                
    MONTH DAY YEAR 
 
 

Children’s Mailing Address:    
              ADDRESS 

 
                                                 

                                 CITY                                                           STATE                                                  ZIP 

 
                                                COUNTY: (Circle One)            Jefferson             Harrison         Other_____________ 

                 
 
Authorized Adult’s Name: First Name  Last Name       
 
Authorized Adult’s Email Address:    

 
Authorized Adult’s Address:    
        (IF DIFFERENT FROM CHILD)       ADDRESS  

 

           ______________________________________________________________  
      CITY STATE                                                     ZIP 

 

MAIL TO:  
UNITED WAY OF JEFFERSON COUNTY PO BOX 1463 STEUBENVILLE, OH 43952  

OR FAX TO 740-283-2103 
 

I HEREBY EXPLICITLY CONSENT TO ALLOW THE DOLLYWOOD FOUNDATION, INC. TO USE THE INFORMATION PROVIDED HEREIN FOR THE PURPOSES 

OF PARTICIPATING IN DOLLY PARTON’S IMAGINATION LIBRARY BOOK GIFTING PROGRAM. TO MEASURE THE BENEFITS OF THIS PROGRAM WE MAY 

CREATE DATA SETS WITH THE INFORMATION PROVIDED HEREIN AND SHARE THEM WITH RESEARCH AND EDUCATIONAL ADVANCEMENT PART-

NERS. YOU AGREE TO REVIEW OUR FULL TERMS & CONDITIONS AND PRIVACY POLICY BY VISITING IMAGINATIONLIBRARY.COM. BY SIGNING AND 

SUBMITTING THIS FORM YOU EXPRESSLY CONSENT TO THE TERMS SET FORTH HEREIN.  

AUTHORIZED ADULT ’S SIGNATURE_____________________________________________ 

HOW DID YOU HEAR ABOUT US?        ______________________________________________  

Dolly Parton’s Imagination Library Official Registration Form 

The Dollywood Foundation is a 

501(c)(3) public nonprofit 

organization.  

United Way of Jefferson County                 

is a 501(c)(3) nonprofit organization.  

Funding made possible through Gulfport Energy. Funding made possible through 

Ohio Governor's Imagination  

Library. 

Dolly Parton’s Imagination Library is a book gifting program that mails free books to children from birth to age five 
in participating communities within the United States, United Kingdom, Canada, Australia and Republic of Ireland. 


