
Before Kindergarten
1,000 Things

Registration Form

Alleghany Highlands Regional Library
406 W. Riverside St., Covington, VA 24426

540-962-3321   www.ahrlib.org

Child’s Name: ________________________________________

Child’s Date of Birth: ________________________________

Parent/Guardian Name: _____________________________

Library Card #: _______________________________________

Phone #: ______________________________________________

Email: _________________________________________________

Today’s Date: _________________________________________

Date Entered:____________

Packet Given: ____________ 

500 Things _________

600 Things _________

700 Things _________

800 Things _________

900 Things _________

50   Things _________        

100 Things _________       

200 Things _________       

300 Things _________       
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