
United Way of the Quad Cities Area is leading a Birth to Work community agenda to prepare all Quad City area
youth for success in school and in life. Reading to children during their preschool years is an important
activity towards getting them ready for school. With that in mind, we are proud to bring Dolly Parton's
Imagination Library to the Quad Cities.

Imagination Library provides a FREE book each month from birth to age 5 to all registered children in Scott
and Rock Island County. These hardcover, age appropriate books are mailed directly to the child at their home
each month. All children residing in Scott or Rock Island County that have not yet reached their 5th birthday
are eligible to receive free books. There is no charge for enrollment. United Way of the Quad Cities Area is
underwriting the cost of the program through donations. If you would like more information on how to donate
please call 563.355.4310.

Parents or guardians can enroll their child (or children) by completing the registration form below and mailing
it to:

United Way of the Quad Cities Area
3247 East 35th St Ct
Davenport, IA  52807

Books will begin to arrive 8-10 weeks after registration is complete.

Cut here and submit form below

Dolly Parton Imagination Library Registration Form: (one per child required)
Please print.

Pre-School Child’s FULL Name___________________________________________________________________

Child’s Date of Birth _____/_____/_____ Sex: M F Phone ________________________________

Parent/Guardian’s Name_______________________________________________________________________

E-mail ____________________________________________________________________

Child’s Home Address

Street ___________________________________________________________________________

City______________________________________________State_____ ZIP___________________

Child’s Mailing Address (if different)

Street ___________________________________________________________________________

City______________________________________________State_____ ZIP___________________

“This child is a resident of Rock Island or Scott counties.” _____________________________________________
Signature of Parent/Guardian

Register Your Kids
For Free Books!


