
Home Delivery Service Enrollment Form 

DATE: ____________________  CHATHAM LIBRARY CARD # _________________________________ 

DELIVERY RECIPIENT NAME: ______________________________________________________ 

DELIVERY RECIPIENT PHONE: ________________________________ 

If applicant resides in a private home, please provide the following information: 

STREET ADDRESS: _______________________________________________ APARTMENT: ____________ 

HOME PHONE: _________________________   Are there any pets living in the home?  Yes  No 

If applicant resides in a facility, please provide the following information: 

FACILITY NAME: ______________________________________________________________ 

FACILITY STREET ADDRESS: __________________________________________ ROOM NUMBER: _________ 

FACILITY CONTACT PERSON: _________________________________________ 

FACILITY PHONE: _____________________________ 

If someone other than the applicant is completing this form, please provide the following information: 

NAME: __________________________________ RELATIONSHIP TO APPLICANT: ______________________ 

PHONE NUMBER: _________________________ EMAIL ADDRESS: _________________________________ 

Has the applicant agreed to have this application submitted on their behalf?  Yes     No 

How would you like to request materials for delivery? 

 I will order materials online  

 I will call the Library to request specific materials  

 I would like the Library to choose materials for me based on information I have provided on the back of this form 

Return this application to the Library circulation desk, mail it, or scan and email it to Circulation@ChathamLib.org 

Please contact the Library for assistance or more information. 

Accepted by: ___________________________________________________ Date: _________________ 



What format(s) are you interested in? 

 Book (Regular Print) 
 Book (Large Print) 
 Audiobook on CD 

 DVDs 
 Blu-Ray Discs 
 Music CDs 

 Magazines 
 Downloadable eAudiobook 
 Downloadable eBook 

 

I prefer: 

What type of book are you currently in the mood for? 

 Light, Upbeat 
 Gentle 
 Dark 
 Literary 
 Realistic 

 Serious 
 Humorous 
 Quirky 
 Steamy 

 

 Suspenseful 
 Romantic 
 Tragic 
 Educational 

 
 

What Fiction are you interested in reading right now? Please choose up to three (3) 

 Black Fiction 
 Fantasy 
 General Fiction 
 Graphic Novel 
 Historical Fiction 
 Horror 

 Humor 
 Inspirational/Christian 
 LGBTQ+ 
 Literary 
 Mystery 
 Romance 

 Science Fiction 
 Thriller/Suspense 
 Urban Lit 
 Western 
 Women's Lives 
 YA/Teen 

 

What type of NONFICTION are you interested in reading right now? Please choose up to three (3) 

 Adventure 
 Animals/Pets 
 Biography/Memoir 
 Cooking/Food Writing 
 Crafting/Do-it-Yourself 

 

 Gardening/Nature 
 History 
 Humor 
 Science/Natural History 
 Social Sciences 

 

 Self Improvement 
 Sports 
 Travel 
 True Crime 

 

Do you enjoy books written in a series? 

 Yes  No  Does not matter 
 

List two or more titles and/or authors that you have really liked. What did you like about them? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Which of the following, if any, DON'T you want in your material?  We will try to avoid these, but cannot guarantee there 

will not be something unacceptable to you. 

 Graphic Violence  Explicit Sex  Strong Language 
 

Is there anything else you would like us to know, to help give you the best recommendations? (i.e. subject areas, world 

issues, political views, etc.) ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

 Female Main Character  Male Main Character  No Preference 
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