ﬁ@% ﬁ:\% Plymouth River School ;’%@‘% ﬁ:\%

& % 1000 Book Club Program & %

1Z, \RDS 200 High Street 1Z, \RDS
Hingham, MA

Today’s Date:

Year of Kindergarten Entry: September

Child’s Name: D.O.B.

Parent(s) Name:

Address:

Phone: Day Evening

Email:

Please INITIAL each box:

We reside in the Plymouth River School district.

| promise to pay for any lost or damaged books or bags.

| will report any missing books or books in need of repair.

| will return each bag and the 10 books within a two (2) week
period.

Parent’s Signature Date



