
Parkville-Carney Library Reading Buddies Program 
Junior Buddy Application Form 
Fall 2017 Session (October 10 – November 30) 

 

 

The Reading Buddies program at the Parkville-Carney Branch 
of the Baltimore County Public Library pairs a teen volunteer 
with an elementary student who is learning to read and would 
benefit from extra reading practice. Reading Buddies meet for 
an hour each week to read together and do fun language-
oriented games and activities.  
 

 
Student’s Name: _________________________________________________________ 
 

Student’s Age: _________   Grade (please check):  1 2 3 4 
 

School: ________________________________________________________________ 
 

Special interests or hobbies? _______________________________________________ 
 
Parent/Guardian Name: ___________________________________________________ 
 
Phone: ____________________ E-mail Address: ________________________________ 
 
Reading Buddies meet for an hour each week during the times listed below. Please check the days 
and times you are available:  

____Tuesdays from 4:30-5:30 PM   ____Thursdays from 6:00-7:00 PM 

____Wednesdays from 4:30-5:30 PM 
 
Reading Buddies’ Responsibilities: 
 Attend the Meet & Greet/Parent Information Meeting during the first session (Oct. 10, 11, or 12). 
 Meet with your Reading Buddy every week from October 10 through November 30.  
 Tell your volunteer and the library if your child will be absent. If you miss a session without first 

notifying the branch and volunteer, your child may be dismissed from the program.  
 A parent/caregiver will need to remain in the library if the child is younger than 8 years old. 
 
____________________________________  ______________________________ 
Parent Signature      Date 
 
I hereby permit the Parkville-Carney Branch to share my contact information with my child’s Reading 
Buddy volunteer for scheduling purposes. (please initial) _________________ 
 
Applications will be accepted on a first come, first served basis until September 18 or all spaces are 
filled. If your child is accepted you will receive an email confirmation with further information by 
September 27, 2017. 
 

Questions? Please contact Erin Chrvala or Eileen Kuhl at 410-887-5353. 
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