
WHY should you become a 
Literacy Partnerships member?

WHAT is the Scholastic Literacy 
Partnerships Program?

Scholastic Literacy Partnerships supports the literacy efforts 
of thousands of organizations and schools across the 
country. We provide deep discounts on a wide variety of 
paperback books that are purchased to donate to children 
and their families.

WHEN is a good time to give 
books to children and their families?

•	 Family Literacy Events
•	 New Resident Welcome Gifts
•	 School Sponsorship Opportunities
•	 Community Reading Challenges
•	 Back to School Reading Packs

•	 Summer Reading Packs
•	 Holiday Gifts
•	 Birthdays
•	 ANY TIME!

Literacy Partnerships offers the following benefits to facilitate your 
book distributions—helping you build at-home libraries that provide 
opportunities for families to reinforce critical reading skills.

•	 Up to 62% off the cover price of thousands of paperbacks.
•	 Receive 1 FREE 10-book bonus collection for every $150 spent.
•	 FREE shipping.
•	 $1 book specials.
•	 No minimum purchase requirements.
•	 Customized assistance with your book distribution programs.
•	 And so much more!

Give the gift of literacy all year long!

HOW do you become a 
Literacy Partnerships member?

Becoming a Literacy Partnerships member is easy and free! 
Simply submit the accompanying form. You’ll then receive 
your LP authorization number, allowing anyone employed 
at your organization to purchase books to donate to children 
and their families. 

For more information, please contact a Literacy 
Partnerships representative at 800-387-1437, ext. 6333 
or SCHLEducation@scholastic.com.

Literacy is the foundation for success in school, work, and life—and research shows that access to books at home 
is a key factor leading to academic achievement and future opportunities. Let Literacy Partnerships work with you 

to set the stage for success by placing the gift of literacy into the hands of the children in your community!

?

To help kids develop a love of reading, put great 
books in their hands. Then watch in amazement 
as their worlds change. (Minkel, 2012)

The most successful way to improve the reading 
achievement of low-income children is to increase 
their access to print. (Neuman & Celano, 2012) RM
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Program information

Name________________________________________
Title ________________________________________
Organization__________________________________
Address______________________________________
City/State/Zip ________________________________
Telephone____________________________________
Fax __________________________________________
E-mail ______________________________________
Website______________________________________

Bill To ( If different from Program information )

Name________________________________________
Title ________________________________________
Organization__________________________________
Address______________________________________
City/State/Zip ________________________________
Telephone____________________________________
Fax __________________________________________
E-mail ______________________________________
Responsible Party ____________________________

Signature of Responsible Party (required)

Literacy Partnership Application

I certify that our organization* is
purchasing books from Scholastic with the
sole pur-pose of distributing them to
children for use in their homes for FREE

Upon qualification of the enclosed information, you will be issued a Literacy Partner Authorization number.
At that time a Scholastic Account representative will contact you with your account numbers and give instructions for
placing your first order.

If you have any questions regarding the following application please call 1–800–387–1437
Please fax your completed application to: (866)–510–6080 Attn: LP Setups

Date ________________

How did you hear about Scholastic Literacy Partners?

Internet Conference Mailing
Magazine Scholastic rep

Another literacy partner (if so,who?) What is the primary focus of your organization?

Health Services Child Care
Reading / Education Shelter
Community Service Library
Literacy Coalition/Council Resource Center
Other: Tutoring

What is the total estimated number of books your program
purchases each year?

1–100 100–300 300–500 500+

How many children does your program serve?____________

What are the ages/grades of the children?

Birth–4 K–3 (Ages 5–8) 4–6 (Ages 9–11)
7–9 (Ages 12–14 10–12 (Ages 15–18)

Are you signing up for this membership due 
to loss of RIF funds? If so, what was your RIF 
contract number?  (ex. #AB0001)

Name________________________________________
Title ________________________________________
Organization__________________________________
Address______________________________________
City/State/Zip ________________________________

*Organizations and public libraries are eligible.
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E-mail ______________________________________
Responsible Party ____________________________
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Account Executive

Upon confirmation of the enclosed information, you will be issued a Literacy Partnerships number.  
Once you receive your LP number, go to www.scholastic.com/literacypartnerships.com to shop. 
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