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REQUEST FOR OUTREACH OR HOME SERVICES 
 

Name:              

 

Address: _____________________________________________________________________ 

 

Phone:        E-Mail: _______________________________________ 

 

1. Nature of request: For example- Monthly book delivery, book selection for pick up by 

relatives, etc. 

 

2. Reason for Request and/or anticipated duration of request:  For example- I broke my 

leg and will need services for three months. 

 

3. Is there a mobile person in the same home with whom the Library could work to 

arrange material pickup? 

 

Interests:   Please circle all that apply 

Fiction: Gothic    Nonfiction: Art 

  Historical     Biography 

  Love      Crafts: Specify 

  Thriller     Collecting: Specify 

  Military     Hobbies: Specify 

  Adventure     Poetry 

  Westerns     History 

  Science Fiction    Other: 

  Christian/Inspirational 

  Other: 

 

Authors you enjoy:            

 

Subject of interest:            

 

What is not wanted:  For example- Horror books or romances.      

 

Format: Books in regular print/ Large Print Books/Books on CD 

 

Book Bags are shipped once a month; with a capacity of 3-5 items depending on size. 

 

Request received by __________________ on _____/_____/_____. 

                                         (Staff Initials)     (Date) 


