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Complete this checklist and submit with payment, pictures, and signed Author’s Bio​.   

 

_______ My story is NOT about a licensed or trademarked character and does not contain copyrighted images.  

_______ My story is 10 pages or less with one illustration/photo per page.  

_______ My story has been typed in ​MS Word​ with page breaks clearly marked.  

_______ An electronic copy of my story in ​MS Word​ has been emailed to ​donaldpublishing@gmail.com ​.    
_______ Photos/illustrations to be used in my book are labeled (on the back) ​and included ​ OR were emailed to 

donaldpublishing@gmail.com​. 
_______ Cover Illustration/photo is labeled (on the back) and included OR emailed to donaldpublishing@gmail.com  

_______ The Author’s Bio has been completed ​and​ signed ​and included ​.  

_______ Payment of $15.00 for a single book ​OR​  $15 plus $20.00 for each additional copy ​is enclosed ​.   Checks should be made 

out to ​Donald PTA​.  

I would like to purchase:  _____ 1 book   _____ 2 books ______More than 2 books (indicate how many) 

Author’s Bio 

My name is _____________________________ and I am _____ years old.  My _______ grade teacher is __________________. 

I have _______ brother(s), _______ sister(s), and a pet ________________.  My favorite color is _____________, and my 

favorite food is_______________.  In my spare time I enjoy _______________________.  I would like to travel to 

____________________and someday become a ________________.  My favorite book is _________________________________ 

by _______________________.  I like to read about ___________________________. 

 

My​ ​Book Title: ___________________________________________________________________________________ 

I would like to dedicate my book to:​__________________________________________________________ 

Student photo will be included with the Author’s Paragraph, with parent permission.  Choose: 

________ I am submitting a personal photo of my child to use on the Author’s Page.  

________ Please take my child’s picture at school ​. 

 ​I give permission for my child’s photograph to be published in his/her book.  I have not submitted any 
copyrighted materials.  I have included payment and indicated the number of books to be purchased.  

Parent/Guardian Signature​ _______________________________________  Date ________________  

Email Address:  ____________________________________________________________________________ 


