
 
 

 

 

Books on Wheels - Application Form  
The Books on Wheels program serves patrons in the Prescott city limits unable to come to the 
Library for health or physical reasons. The service may be used on either a temporary or 
permanent basis.  
 
If you are interested in receiving Books on Wheels service, complete this application and return 
it to the library.  
 
Please Print        Date __________________ 
 
Name: __________________________     ___________________________              
     Last Name     First Name                             
 
Address: ______________________________________________________ 
  City,    State,   ZIP CODE  
 
Telephone: _____________________ Email: _____________________________ 
 
In case of emergency, please contact: 
 
Name: ___________________________        Telephone: ______________________ 
 
 
Statement of need: Why do you need the Books on Wheels service?  
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
Signature ____________________________________________ 
 
******************************************************************************
For Library use only 
Volunteer Assigned: __________________________________   Date: ____________________ 
 
Notes:________________________________________________________________________ 
 
_____________________________________________________________________________       
 
_____________________________________________________________________________    
 
_____________________________________________________________________________                       

Prescott Public Library 
215 E. Goodwin Street 

Prescott, AZ 86303 
 

        



 
 

Books on Wheels Patron Information Sheet  
 (This form will be provided to a Books on Wheels volunteer) 

 
 

Name ________________________________________________________ 

Address ______________________________________________________ 

Telephone ____________________  Email __________________________ 

In case of emergency, please contact: _________________ _________ 
Name   Telephone 

 

Check all that apply: 

 ___ I prefer large print books 

 ___ I prefer paperback books 

 ___ I prefer audiobooks on CD 

 ___ I prefer DVDs 

 

Number of books/CDs/DVDs desired each visit  _________ 

Do you have a preferred frequency? ________________ 
 

 

Favorite Authors: _______________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
 

Special Interests:________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
(see reverse)

Prescott Public Library 
215 E. Goodwin Street 

Prescott, AZ 86303 
 



READING INTERESTS CHECKLIST 

(Check all that apply.) 

 

___ Adventure 

___ Biography 

   Type(s) _________________ 

___ Business 

___ Children’s Books 

___ Classics 

___ Contemporary Fiction 

___ Current Events 

___ Education 

___ Entertainment & the Arts 

___ Essays 

___ Fiction  

     ___ Christian-based 

 ___ Family Stories 

 ___ Gothic Novels 

 ___ Historical Novels 

 ___ Mysteries 

 ___ Romantic Novels 

 ___ Science Fiction 

 ___ Westerns 

___ Gardening 

___ Handicrafts 

___ History 

___ Humor 

___ Music 

___ Nature & Animals 

___ Plays 

___ Poetry 

___ Politics & Government 

___ Psychology 

___ Religion 

   Type(s) _________________ 

___ Self Improvement 

___ Sewing & Needlework 

___ Short Stories 

___ Sports 

        Type(s) ________________ 

___ Travel 

___ War 

___ Witchcraft & Occult 

___ Other ________________ 

 


