
Outreach Services Home Delivery Application
Note: this form can be filled out and submitted online at GreeneLibrary.info/Outreach 

 � I am filling out this application for someone else (your name & phone) _____________________________________________________
Eligibility: You are homebound due to (check all that apply) o physical disability o illness o age

Tell Us About You
Name _____________________________________________________________________________________________________________________________

Address ___________________________________________________________City _____________________________ Zip ________________

Phone ________________________________ Email ____________________________________________________ Birth Date ____________

Emergency Contact (Name & Phone): _______________________________________________________________________________

Let Us Know Your Favorites
Requesting specific titles and filling out the survey below will help us to pick out items just for you!
How many books would you like each month? ______      o regular print    o large print    o books on CD
Favorite authors _________________________________________________________________________________________________________

FICTION
 � Crime 
 � Fantasy 
 � Romance 
 � Science Fiction 
 � Horror 

 � Western 
 � Inspirational 
 � Historical Fiction 
 � Religion • Spirituality  

notes  ___________________________________________________
___________________________________________________________

NON-FICTION
 � True Crime 
 � Politics 
 � Self-Help 

 � Travel 
 � Educational 
 � Art • Crafting 

 � Biography • Autobiograhy • Memoirs 
 � Religion • Spirituality • Philosophy 

notes  ___________________________________________________
___________________________________________________________

DVDS
 � I am interested in receiving 
TV Shows and Movies of the 
genres indicated above and 

notes  _______________________________
_______________________________________
_______________________________________
How many DVDs would you  
like each  
month? _______________________________________

MAGAZINES
 � I am interested in receiving 
Magazines of the genres 
indicated above and

notes  _______________________________
_______________________________________
_______________________________________
How many magazines would 
you like each  
month?  _____________________________

MUSIC
 � Rock • Pop 
 � Jazz 

 � Blues • Folk
 � World 

 � Christian • Spiritual 
 � Opera • Classical 
 � Country • Bluegrass 

notes  _______________________________
_______________________________________
How many CDs would  
you like each month?  ___________

Start Getting Library Items Today
After completing your form, please submit it to us:
1. by having a caregiver deliver it in an envelope 

marked Outreach Services to any Greene County 
Public Library

2. by mailing it in envelope addressed to:  
Outreach Services  
76 East Market Street, PO Box 520  
Xenia, OH 45385

Need further assistance? Let us know!
Contact your Outreach librarian 

at 937-736-7073 or visit 
GreeneLibrary.info/Outreach 
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