
Wolfeboro Public Library
Teen Advisory Group

Name_______________________________________________

Email_______________________________________________

Grade________

Some favorite Books __________________________________
__________________________________________________________
__________________________________________________________

Do Monday nights work for you? ________________

What activities/hobbies do you enjoy?
______________________________________________________
______________________________________________________

Are you interested in volunteering at kids’ events at
the library? (such as) __________________________________
__________________________________________________________

Any programs or activities you would like to teach to children 
or other teens?____________________________________________
_____________________________________________________________

Be sure to follow us on Instagram for event info.
wolfeboro.public.library

Complete this form and drop off at the library or email to:
youthservices@wolfeboropl.org

*By completing this form and attending meetings, you can receive community service/volunteer hours.


