
Childs  Membership number:

 Birthdate:

Childs name: 

__________________________________________________________________________________________________________________________________________________________________________________

__

__________________________________________________

__________________________________________________________________________________________________

Guardian Phone:_________________________________   Guardian  Email:__________________________________________________ 

Please keep your design within the lines of the template. 
When completed, hand it back to a library staff member by Friday 13 November.
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Design Competition

 Age:      3-5      6-8      9-12 


