
Book Bundles Form – Chapter Book readers 

Please help us customize a book bundle for you by answering the following 

questions. You may pick up your book bundle the following business day at the 

main circulation desk (downstairs).  

1. Parent and child’s name _____________________________________ 

 

2. Child’s grade level (in fall) ________ 

 

3. Child’s library card number ___________________ 

 

4. From which section would you like materials? (Circle all that apply)  

 Junior Fiction Non-Fiction  Graphic Novels 

 

5. Are you looking for a particular title? 

_______________________________________________________________________ 

 

6. Do you have a favorite character or series? 

_____________________________________________________________________ 

 

7. Do you have a favorite author(s)? 

_____________________________________________________________________  

 

8. Are you looking for books on a particular subject? 

_____________________________________________________________________ 

 

9. Would you like us to include a DVD in your bundle? (Please note DVDs 

are due in two days.) Yes     or    No    If yes, do you want a certain 

title/type of movie? (will fill orders based upon availability) 

_______________________________________________________________ 

 

10. How many books would you like? (Please note each patron is allowed to 

have 20 total items checked out.) _________ 

 


