
ENROLL A
CHILD FOR

FREE

WHO IS ELIGIBLE?

If you would like to donate to
support Dolly Parton's

Imagination Library in our area,
use the QR code above.

If you know a child in the Oshkosh
community who is not receiving a
book, but could benefit, share this
card with their parents! Telling them
about this FREE program can make 
a huge difference in their future and
the future of our community!

HOW CAN I HELP?

The child should receive their first
book within eight to ten weeks! 

Fill out and return the registration 
form on the back of this card to
Oshkosh Area United Way (OAUW) 
or register online using the QR Code!

HOW DO I SIGN MY CHILD UP?

Any child birth to age 5, living in ZIP Codes:
54901, 54902, 54904, 54927, 54963, 

54964, 54980, 54985, or 54986

Dolly Parton's Imagination Library helps build your
child's library by sending a new, carefully selected 
book each month to your child for FREE, thanks to
Oshkosh Area United Way and Dolly Parton!

Did you know that children growing up in homes
with at least 20 books receive three more years 
of schooling than children from bookless homes?
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I hereby explicitly consent to allow
 the Dollyw

ood Foundation, Inc. to use the inform
ation provided herein for the purposes of participating in Dolly Parton's Im

agination Library book gifting
program

. To m
easure the benefits of this program

 w
e m

ay create data sets w
ith the inform

ation provided herein and share them
 w

ith research and educational advancem
ent partners. You

agree to review
 our full Term

s & Conditions and Privacy Policy by visiting im
aginationlibrary.com

. By signing and subm
itting this form

 you expressly consent to the term
s set forth herein. 

ENROLL A CHILD FOR FREE TODAY!
Complete this form and mail to or drop off at:
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Child's Date of Birth:
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Oshkosh Area United Way
16 Washington Avenue

Oshkosh, WI 54901
oauw@oshkoshunitedway.org

Phone: 
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