i Librarian Verification Form

Fill out book information only if you are checking off the item from the task list. If you are
fulfilling the task of visiting another library, then do not fill out the book information.

Title of Book

Author

Check Out Date Check In Date

Do you certify that the 4-Her asking you to sign this sheet has come to your library and/or
checked out a book to read? If so please sign and date on the appropriate line.

Name of Local Library

Librarian Signature Date

4-Her Signature Date

Parent Signature Date




