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___________________________________________________________________________________
Advocate Name:  

 

__ Book

__ Video

__ Other: please explain ____________________________
Title (Book):  

Author: 

Dates Read:    

Film/Documentary Title: 

Date Viewed: 

Length of Film/Documentary: (Ex. 2 hours)

 

Focus of book/film/other (Select one of the following): 

__Children of all ages

__Children ages Newborn-11 

__Children, ages 12-18 (Older Youth) 

  

Please include a brief summary about the book/file/other and how it related to your role as a CASA Advocate: 

Include any of your personal information that might have changed recently:

(Your address, telephone, fax or cell number, e-mail address, etc.)

Return this form to the CASA office via email, fax, or US mail:

Email: program@maconcountycasa.org
Fax: 217-428-8423

Macon County CASA

140 S. Water St. Suite 100

Decatur, Il 62523 
140 S. Water St. #100


       Decatur, IL 62523


           (217) 428-8424


program@maconcountycasa.org	
























































