
Library Book Buddies 
Hello SCA Families and Friends, 

We are starting a new program this year in the library. For a donation of $20 
dollars, we will purchase a book for the library. The book can be donated in 
honor, memory, or in celebration of someone or a special event. Please share 
with grandparents and other friends and family. We will put a bookplate in each 
book with the donor’s name and person it honors. We will post pictures of the 
students with their donation on Facebook. If you would like to participate, please 
fill out the form and return with cash or check (payable to SCA). This will be 
available all school year. Your donation allows us to acquire more books for the 
students to check out! ������ 

Thank you for being a “LIBRARY BOOK BUDDY”! 

Mrs. Stroud & Mrs. Johnson 

------------------------------------------------------------------------------------------------------------- 

 

Library Book Buddy Form 

Student name______________________________ 

Homeroom teacher________________________________ 

Parent’s name____________________ and contact information 
______________________email or cell # 

I would like to donate…….. 

In honor of________________________________________ 

In memory of______________________________________ 

In Celebration of___________________________________ 

Is there a specific month you prefer?___________________ 

*Please return form to Homeroom teacher. 
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