TAB APP
o

S Name: Date:
<

o Address:

A E-mail: School/6Grade:
Y7 Phone #: cell#:

g
& Interests in joining TAB (check all that apply):

& O Help with teen programs (planning and developing, etc):
P O Writing book reviews and/or discussing books

Q Working on You-tube videos or blogs to promote teen programs/books

Q Helping to pick out hew materials for purchase
O Helping to develop/improve Teen Space area
& O Decorating..displays..artwork..making posters..flyers
&= © Working on the news letter
o Q Other
C§'.:| Your interests, activities, favorite reads, games, etc:

VZAN

[ po you have any ideas for TeenPrograms, Suggestions, etc.?
|:,‘§D (use back if needed)

O
u

C& Durring the summer TAB meets about once a month (time
&2 varies) and once school starts we meet on Sundays (once or
twice monthly—usually at 2 pm ) Does this time work for you?
ﬁ If not, what are some alternative times (give at least 2):

S Tell us Anything else you like us to know on the back

0o (Turn this in at main desk when complete)
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