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Staff Use


Initials ______


MINOR LIBRARY CARD
 APPLICATION***
BC# _________

Today’s Date ________________

Minor’s Name ____________________________________________________________________________

                                         Last Name                                       First Name                                                  Middle Initial

Minor’s Birth Date _________________________          Gender of Minor (circle):       Female              Male

Adult’s Name and Mailing Address  ________________________________________________________







 First Name                     Middle Initial                             Last Name


Number/Street ______________________________________________________  Apt. __________


City ________________________________  State  _____________ Zip Code __________________

Adult’s Email Address _____________________________________ (All library notices will go to your email)


Adult’s Telephone Number ______________________ Adult’s relationship to Minor ____________________

SELECT A 4-DIGIT SECRET “PASSWORD” [PIN]    ______           ______           ______          ______







   1st #                   2nd #                 3rd #               4th #

School  __________________________________   Teacher  _____________________________________

***Please print off and complete this application and return it to your child’s teacher.  This application allows students to check out print material only (books, etc.), but does not carry video privileges.  To add video privileges, a photo identification of the consenting guardian must be shown in person at the library.

