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Haralson County Community Action Team

P.O. Box 362

Bremen, GA 30110
Inspired by a community program she read about in Tennessee, Robin Ferst established the Ferst Foundation for Childhood Literacy with the primary goal of instilling a lifetime love of reading in every Georgia child. Every child under the age of five in a participating community is eligible for the program- there are no guidelines based on race, gender, economic status. Children may be registered at birth or at any age between birth and 4 ½. Any parent/guardian can register any child who is a resident of Haralson County, or one of over 60 participating communities in Georgia. The books are delivered each month by the U.S. Postal service to the child’s home and multiple children in the home receive a different book based on their birth year.
The program is absolutely FREE to participating families. There are NEVER any charges to the children or families. The cost of the program is covered by the efforts of the local Community Action Team members through the acquisition of public contributions, sponsorships, grants, etc.
We ask for your support to help continue this important program. All donations to the Ferst Foundation are tax deductible. All funding is community based, and all donations remain within Haralson County to buy books for preschoolers. Because Ferst Foundation is the official Georgia replicator of Dolly Parton’s Imagination Library, Ferst Foundation is able to provide these high quality hard back books for $3 per month per child, or $36 for a book every month for one year- 12 books! This is an investment in our future students and our workforce. For more information, please visit www.ferstfoundation.org.

I, __________________________, would like to give the gift of literacy by helping children in Haralson County receive age appropriate books. I would like to donate:

$1.00 _____________
$3.00 ____________  
$5.00 ___________

$10.00 ____________
$20.00 ___________

Other ___________

per month through payroll deduction. I understand that I may discontinue this deduction at any time. Please return this form to the Central Office. 

________________________________________signature __________________date
