
 

Once Upon a Box 
PROGRAM REGISTRATION FORM 

Once Upon a Box is a monthly subscription service offered by the Milan-Berlin Library District Children and Teen 
Services Departments. Patrons in grades 4-12 can sign up to have the opportunity to pick up boxes at the beginning 
of  each month that contain a library book chosen with their interests in mind, along with 2-3 goodies they can keep. 
To continue this service each month, registrants are asked to return their box along with the library book by the 
20th of  the month. 

Name: ___________________________________ Birth Date:  ___ / ___ / _____ Grade: _____ 

Library Card #:  _______________________________ Email: ___________________________________ 

Phone Number:  ( _____ ) ______ - ________ 

What is your favorite book format? 

Regular Novel Audio CD 
Graphic Novel Audiobook Playaway 

What is your favorite genre? (check any that apply) 

Fantasy Horror 
Science Fiction Romance 
Mystery Superhero 
Historical Realistic Fiction 

What are some books/authors you’ve read that you enjoyed? 

What are some books/authors you’ve read that you didn’t enjoy? 

What are some of  your interests? (i.e. sports, dance, theatre, art, crafts, etc.) 

Do you have any food allergies, and if  so, what are they?  
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