
                     Kimball Library 
Home Bound Services Program 

Patron Profile Sheet 
 

Date Service Started_____________________ 
 

Name:                                                                      

Address:                                          Telephone# 

City:   Atkinson             State:      NH                ZIP:  03811 

 
 

Contact for Delivery: 
Name:                                                                      

Address:                                               Tele# 

City:                                            State:                  ZIP:  
  
Family contact in case of emergency:  

 

   Materials Available:  Please check off materials interested in receiving. 
 

Regular Print Magazines 

Large Print DVD’s  

Paperbacks Audio Books (only on CD) 

Music CD’s  
 

Delivery Instructions: 
 

Number of items per visit: _______  Frequency of deliveries: ________ 
 
Any delivery directions we should be aware of___________________ 
 
 

 
________________________________________________________ 

Over Please  



Reading Selections:  Please check off materials of interest to you. 

 

Fiction 
 

Historical Mysteries Espionage 

Westerns Romance Adventure 

Science Fiction Fantacy Short Stories 

 
Other__________________________________________________ 
 
Favorite Fiction Authors______________________________________ 
 

 

 
Special Preferences________________________________________ 
 

 

 

Non-Fiction 
 

History Biography Travel 

Animals Nature Religion 

Humor Psychology Cookbooks 

Gardening Crafts/Knitting Music 

Art Poetry Sports 

 
Other____________________________________________________ 
 
Favorite Non-Fiction Authors_________________________________ 
 

 

 
Special Preferences_________________________________________ 
 

 
_________________________________________________________ 


