
 HomeWord Bound Service Application 

Yes, I am interested in Fox River Valley Public Library District’s HomeWord Bound Services.  I understand 
that this application is subject to approval by library staff regarding eligibility for HomeWord Bound 
Delivery and Pick Up services and that approval will allow staff/ volunteers to provide said services.  I 
give permission to Fox River Valley Public Library to keep a record of the library materials sent to me in 
order to avoid duplication. This information is kept confidential by library staff.   

Due to limited checkout periods, Prize Pick and Interlibrary Loan materials are not eligible for 
HomeWord Bound services.   

Upon approval of the application, Fox River Valley Public Library will provide a library card (if you do not 
currently have one) with an extended checkout period of five weeks to you with the understanding that 
you are responsible for damaged or lost library materials charged to the library card.   

Signed_____________________________________________________ Date___________________ 

Applicant Information:

Name:________________________________________________________________________________ 

Street Address:________________________________________________________________________ 

City:____________________________________________________   Zipcode:___________________ 

Library Card Number: _2178300__________________________       Phone:______________________ 

Email Address (if applicable): _____________________________________________________________ 

I will require delivery service:  

Temporarily (please estimate dates of service)______________________________________ 

Permanently 

Best day/ Time to visit:__________________________________________________________________ 

Emergency Contact: 

Name:____________________________________                             Phone:_______________________ 

Address: _____________________________________________________________________________ 



Reading Preferences: 

Materials will be selected to match your preferences as selected below. You may call (224) 699-5837 or 
email the library at HomeWordBound@frvpld.info to request specific titles for yourself.   

What type of materials would you like to receive each month? 

Regular Print 

Large Print 

Audiobooks on CD 

DVD 

CD 

Playaway 

Other (please specify): _____________________________________. 

Check your preference below (click all that apply): 

Fiction: 

Mystery 

Western 

Romance 

Sci-Fi 

Inspirational 

Thriller 

Women’s Fiction 

Military 

Classics 

Historical 

Best Sellers 

Short Stories 

List a few of your favorite authors: 

mailto:HomeWordBound@frvpld.info


_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Non-Fiction (click all that apply): 

Biographies 

History 

Cookbooks/ Homemaking 

Science/ Gardening/ Nature 

Humor/ Entertainment 

Travel/ Adventure 

Sports/ Recreation 

Psychology/ Self-Help 

Philosophy/ Religion 

Business/ Economics 

Computer/ Technology 

Health/ Medical 

Politics 

Career 

DVDs (click all that apply):  

Comedy 

Drama 

Action 

Horror/Sci Fi 

Family-friendly 

Television Series 

Please add any additional comments that will help us choose material of interest: 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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