
Stories from the Sky Registration Form 

Program fee: $150. Add an additional book for $50. 
 
Circle the story you would like us to read:   
 *Each additional book is an additional fee.  

 
Owls                                                                            
The Barn Owls (Ages 3-8)                                   

Sleepy Little Owl (Ages3-8)                                              

Whoo Goes There (Ages 3-8)   
The Littlest Owl (Ages3-8) 

Billywise (Ages 3-8)                                            

Little Hoot (Ages 3-8)                                         

Good-Night Owl (Ages 4-8) 
Baby Owl’s Rescue (Ages 4-8) 

Owl Moon (Ages 4-9)                                          

Owl Babies (Ages 4-9)                                   
The Mitten (Ages 4-9)                                         

Owl and the Pussycat (Ages4-9) 

                                          

Falcons                             

Falcons Nest on Skyscrapers (Ages 5-9) 

Fledgling (Ages 5-9)  

The Peregrine’s Journey (Ages 5-10)  

 

  

Hawks  

City Hawk (Ages 4-9) 
Hawk Hill (Ages 5-9) 

Butternut Hollow Pond (Ages 5-9)       

Pale Male: Citizen Hawk of New York City  

    (Ages 5-10) 

                                      

Vultures 
Vultures View (Ages 5-9) 
Nature’s Yucky (Ages 6-12)       

 

 

Eagles 

Raptor Rescue: An Eagle Flies Free 
*Additional $100 fee required for an eagle. 

 

 *Please note you will meet a raptor that relates to your book of choice if possible. 
 

Top three dates and times: 
1. Date: ___/___/___ Time: _________ 
2. Date: ___/___/___ Time: _________ 
3. Date :___/___/___ Time: _________ 

 
Number attending Storytelling: please estimate if there is not an exact number. 

Children: ____________ Age: ________________ Adults: ___________________________  

Name of Organization: ________________________________________________________  

Contact Name: ______________________________________________________________  

Address: ___________________________________________________________________  

City: ____________________ State: ________ Zip: _________________________________  

County: ____________________________________________________________________  

Phone: (____) ____-_______ Email: ______________________________________________    

Mail, Fax, or E-mail this form to:  
Carolina Raptor Center  

Attn: Education Department    

P.O. Box 16443  Charlotte, NC 28297       Fax: (704) 875-8814      

Questions? Call (704) 875-6521 x 110 or  

Email: registration@carolinaraptorcenter.org 


