
 

Tallahatchie Library System Summer Reading Program  

Come join us for a fun filled month of reading that will allow your child to Imagine Their 

Story! 

 

Tuesday- July 7th, 14th 21st & 28th - Ages 4-6                        10:30 to 11:30  

Wednesday - July 8th, 15th, 22nd & 29th – Ages 7-10 10:30 to 11:30  

Thursday - July 9th, 16th, 23rd & 30th – Ages 11-13                10:30 to 11:30  

 

Due to social distancing, we can only allow 15 -20 students in the Library for the in person session. However, we will 

record all stories on Facebook and provide kits for all children who want to watch the story hour and complete the craft 

at home. Snacks will also be provided for all children.  

 

Please complete the registration form on the back of this flyer for your child and return to the Library by July 3rd. You 

may return your child’s registration form via mail or in person at the Library. We ask that you complete a different form 

for each child that you would like to register for the program.  

 

Tallahatchie Library System  

102 E Walnut  

Charleston, MS 38921 

(662) 647-2638  

 

 

 



 

Tallahatchie Library System Summer Reading Program  

Registration Form – July 2020  

 

Child’s Name _____________________________________________________________________ 

 

Date of Birth ________________________________         Age ______________________________ 

 

Please select from the following:  

_____ I would like my child to attend story hour in the library each week.  

_____ I would like my child to listen to the story and complete the craft at home.  

 

Does your child have any medical needs or food allergies that we should know about? Please list all of them below:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Parent Name: _______________________________________________________________________ 

Address: ___________________________________________________________________________ 

___________________________________________________________________________________ 

Parent Phone: _______________________________________________________________________ 

Parent Email: ________________________________________________________________________ 

 

Emergency Contact Name (if parent not available) __________________________________________ 

Emergency Contact Number: ___________________________________________________________ 

 

Thank you, and we look forward to seeing your child this summer! 

 



 

 

 

 

 

 

 

 


