mHE EX'ER

cHAPT

LUB
BOOKC

2

Appendix B

Next Chapter Book Club
Member Intake Form

1. What is your name?

2. How old are you? Birthdate?

3. What is your phone number?

4. What is your address?

5. Do you live alone? Do you live with family or roommates?

6. What days and times are you available to participate in the NCBC?

7. What kind of books would you like to read?

8. Are there things you shouldn’t eat or drink? Do you have any health concerns
(ex. seizures) or special needs we should know about?

9. Who should we contact in case of an emergency? Phone number?

10. Who told you about the Next Chapter Book Club?

Please read or listen carefully to the following statements.

I understand the Next Chapter Book Club (NCBC) staff may take and use my photograph
for the purpose of advertising the program. I also understand the NCBC will be unable to
include me in a book club if my behavior is disruptive or aggressive because it can disturb
other members of the club. I understand the NCBC has the right to ask me to leave the
group if my behavior is disruptive or otherwise inappropriate.

Name Date

(Guardian, if appropriate) Date
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