
       | Library Card Application - Juvenile 
 

Child’s Name (First, Middle, Last) ______________________________________________________________________________ 

Birthdate (mm/dd/yyyy) _________________________   Check here if address and contact info is the same as parent/guardian 

Street Address _____________________________________________________ 

City ___________________________________________ Zip _______________ 

Cell Phone ______________________ Alternate Phone ____________________ 

Email Address _____________________________________________________ 

Alternate Email Address _____________________________________________ 

Parent/Guardian Printed Name _______________________________________ 

Parent/Guardian Drivers’ License/ID # __________________________________ 
 

This library card is for a child under the age of 16. I agree that my child may apply for this card and I will assume full 
responsibility for all fines, damages, or lost items and give notice of any change of address. 

Parent/Guardian Signature__________________________________________________________ 

STAFF ONLY: Initials________ Date _____________ 
 IGA card  Expiration date to 1 year from date of issue  Statistical class “IGA card” 
 Non-resident card  Expiration date to 1 year from date of issue  

 Reciprocal card  Expiration date same as home library  

 

NOTICES: Send me notices for requested 
or overdue items by (check all that apply): 

 EMAIL 

 TEXT MESSAGE  

Carrier ______________________ 
 

 YES, please sign my email address up 
for the library’s monthly “Upcoming 
Events” newsletter! 


