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Oklahoma Library for the Blind and Physically Handicapped
Summer Reading Program 2024 Registration

Participant’s Name:

Participant’s Age: Participant’s Reading Level:

Participant’s Grade: School:

Parent/Guardian Name:

Address:
City: State: Oklahoma ZIP:
Email Address: Phone No.:

Reading Format (mark all that apply):
Braille Large Print Audio

Oklahoma Library for the Blind/Department of Rehabilitation affiliation
(mark all that apply):

OLBPH Patron (currently receiving library services)
Accessible Instructional Materials Center Student
Oklahoma School for the Blind Student

None/Other (please explain)

300 N.E. 18th, Oklahoma City, OK 73105
0: 405 521-3514 | f. 405521-4582 | Oklahoma.gov | okdrs.gov

Executive Director Melinda Fruendt
Commissioners Janet C. Barresi, DDS, Theresa Flannery and Wes Hilliard



If not a current OLBPH patron, are you interested in receiving library
services? If yes, we will send you an application.

Yes No
The OLBPH will provide free craft kits, mailed to your door, as part of our
planned activities. Would you like to receive craft kits?

Yes No
The OLBPH will host a Summer Reading Kickoff Party on Saturday, May
25 from 10 a.m. to 2 p.m. The party will include crafts, games and a
presentation by a real-life Viking of historic Viking textiles, runestones,
lifestyle and weaponry. Food will be provided. Siblings, parents, teachers
and others are welcome to attend with OLBPH Summer Reading Program
participants.

Are you planning to attend the Summer Reading Program kickoff party on
Saturday, May 25 from 10 a.m. to 2 p.m.?

Yes No
If so, how many people and what ages will be in your group (including the
participant, parents/guardians, siblings, teachers or others):

If you are attending the party, does anyone in your group require special
food/dietary accommodations? If yes, please explain:

If you are attending the party, does anyone in your group require any
other special accommodations (outside of those we may already expect to
make for blindness visual impairments and physical handicaps)? If yes,
please explain:
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