
S c r a n t o n  P u b l i c  L i b r a r y

O U T R E A C H  
C O L L E C T I O N

F r e e  l i b r a r y  m a t e r i a l s  
d e l i v e r e d  t o  y o u !

Who Qualifies?
Any non-profit organization, governmental entity, or educational institution.
Public and private schools, homeschoolers, cyber school students, and educators
with students ages 0-12.
Daycares and similar organizations that service children ages 0-12, but do not follow
an academic calendar. 

Collections Include Your Choice Of: 
Books (including best-selling authors, children’s, young adult, biographies, self-help, cooking
and more in regular print and large print)
DVDs and Blu-Rays (feature Films and documentaries)
Talking Books (books on CD) 
Music CDs
Playaways
STEM Kits

S i g n  u p  t o  s t a r t  r e c e i v i n g  a  r e c u r r i n g  c o l l e c t i o n !

Sign up at 
https://lclshome.org/sploutreach_collection/ ‎

or scan the QR code. 

7-12th Grade:  Tr ic ia  570-348-3000 Ext .  3035 outreach@albright.org

PK-6th Grade:  Arlene 570-348-3000 Ext .  3015 chi ldrensoutreach@albright.org

For more information contact:

https://lclshome.org/sploutreach_collection/
https://lclshome.org/sploutreach_collection/
https://lclshome.org/sploutreach_collection/
https://lclshome.org/sploutreach_collection/
https://lclshome.org/sploutreach_collection/


Scranton Public  Library 
 Educational  Outreach Collection

(PK-12th grade)
 Agreement Application

1.Who qual if ies  for  a  collection? 
Publ ic  and private schools,  homeschoolers,  cyber school  students,  and
educators with students ages 0-12.

Daycares and s imilar  organizat ions that  service chi ldren ages 0-12,  but  do not
fol low an academic calendar.
 

2.  How do we get  started and how do we choose what we want for  the
collection? 
A form can be completed onl ine,  or  you can download a PDF,  f i l l  i t  out,  and send
it  to the l ibrary.  Scan the QR Code on this  f lyer  or  go to
https:// lclshome.org/sploutreach_col lect ion/  

3.  How can we get  the collection to our  location? 
A l ibrary van wi l l  del iver  the col lect ion to the location you specify  on an agreed
upon del ivery date,  or  you pick them up at  the l ibrary.

4.  Is  there a  due date? 
Yes,  the materials  are checked out for  4  weeks but  may be renewed up to 8
weeks.   

5.  What are our  responsibi l it ies  regarding the items in  the collection? 
The items wi l l  be checked out on a  Lackawanna County Library System l ibrary
card.  This  can be assigned to your school ,  daycare,  organizat ion or  entity.  For
homeschoolers  and educators in  some school  distr icts  or  pr ivate schools,  the
card can be assigned to you as an individual .  The card assignee is  responsible for
returning materials  by the due date or  making alternate arrangements with the
l ibrary.  I tems,  upon return,  should be clean and free of  damage.  I f  the col lect ion
is  being picked up by a  l ibrary van,  please gather  the items together and place
them in a  location accessible to the driver .  The l ibrary,  at  i ts  discret ion,  may
charge the assignee f ines or  fees for  unreturned or  damaged items.

6.  What i f  I  have questions? 
  
P K - 6 t h  g r a d e  c o n t a c t :
L a c k a w a n n a  C o u n t y  C h i l d r e n ’ s  L i b r a r y
A t t n :  A r l e n e  V a n W e r t
5 2 0  V i n e  S t r e e t
S c r a n t o n  P A  1 8 5 0 9
5 7 0 - 3 4 8 - 3 0 0 0  e x t .  3 0 1 5
c h i l d r e n s o u t r e a c h @ a l b r i g h t . o r g

7 t h - 1 2 t h  g r a d e  c o n t a c t :
S c r a n t o n  P u b l i c  L i b r a r y
A t t n :  T r i c i a  C r u i s e
5 0 0  V i n e  S t r e e t
S c r a n t o n  P A  1 8 5 0 9
5 7 0 - 3 4 8 - 3 0 0 0  e x t .  3 0 3 5
o u t r e a c h @ a l b r i g h t . o r g

mailto:cruise@albright.org


Scranton Public  Library 
 Educational  Outreach Collection

(PK-12th grade)
Agreement Application

Please Print:

School/Daycare Name:  ________________________________________________________

School/Daycare Address:  _____________________________________________________

________________________________________________________________________________

Teacher Information:  

Teacher’s  Name:  _____________________________________________________________

Teacher’s  Email :  ______________________________________________________________

Teacher’s  Phone Number:  ____________________________________________________

Grade Level/Chi ldren’s  Ages:_________________________________________________

Number of  Chi ldren:__________________________________________________________

Your Last  Day of  Class:_______________________________________________________
Leave blank i f  you are open al l  year.

Agreement:
By signing this  agreement,  I  apply for  the r ight  to use the l ibrary,  and agree
to comply with its  guidel ines,  and to report  any changes in  information on
this  form.

Schools:

Teacher:  ___________________________________________________

Date:  ______________________________

Daycares:  

Pr incipal/Director:________________________________________________

Teacher:_______________________________________________________

Date:______________________________


