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Home Delivery Service is limited to qualified residents who have a disability that
bars them from physically visiting the LLD, temporary injury or medical condition,
or who are indefinitely homebound (i.e. senior living facility). Please describe the
situation you are in without disclosing personal medical details below.

*Why do you need Delivery service? ____________________________
CONTACT INFORMATION
Full Neme: __________________________ __ _ _ _______

Date of Birth: Phone Number:

I live at: [ |Brookdale [ 1Villa St. Benedict [ IBenedale
[ 1Arbor Place [ 1An Individual Residence [ 10ther

Address: ______________ _ _ ___ Apt/Rm #: ____
Email Address: ___ ____

“Alternate Contact Person:____________________________________
The Home Delivery Coordinator will only contact your alternate if we repeatedly cannot reach you.

Relation: Phone/Email*:

READING HISTORY PERMISSION

The LLD offers the option to keep a list of all items a patron checks out. This is
recommended to our Home Delivery patrons so that the HD Coordinator can avoid
sending the same materials repeatedly. You can delete your list upon request.

11 Yes, I give the LLD permission to retain my reading history.
1 No, I do not wish for the LLD to retain my reading history.

*Required >



MATERIAL PREFERENCES

Please keep in mind—Home Delivery occurs every other Wednesday.

How many books would you like per delivery?

Which format(s) work(s) for you? Please check all that apply.

[ 1Standard Print 1 Magazines

J:LMass-ma%”ket pbk [_1 Audiobooks on CD

D_I{Z S;Ige;;ﬁfd books) [ 1 Graphic Novels
Which genres do you enjoy? Please check all that apply.

Fiction Nonfiction

[ 1Bestsellers [ 1Animals

[ 1 Historical [ 1cCrafts/Hobbies

I 1Horror 1 1History

[_lInspirational [ 1Memoirs/Biographies

1 IMystery 1 1Poetry

I IRomance 1_IPolitics

[_1Sci-Fi/Fantasy [_ Religion

[ Thrillers/Suspense 1 1Sports

[ 1Western [ 1Travel

How many DVDs would you like per delivery?

Which format(s) work(s) for you? Please check all that apply.
[ 1Standard DVDs [ 1Blu-ray



	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Why Do you Need Delivery Service: 
	Full Name: 
	Date of Birth: 
	Phone Number: 
	Address: 
	Apartment: 
	Email: 
	Alternate Contact Person: 
	Relation: 
	Phone/Email: 
	Number of Books: 
	Number of DVDs: 
	Number of CDs: 
	Number of VGs: 
	Genre: 
	Console: 
	Other1: 
	Other2: 
	Other3: 


