PATRON REGISTRATION FORM

ALL INFORMATION SUPPLIED ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL.
PLEASE PRINT CLEARLY

Print

Last Name (Print) First Name (Print) Middle Name

*

Address City, State Zip Code

Home Phone Number (include area code) Work Phone Number (include area code)

Date of Birth (Month, Day, Year) Email Address Please notify me by email
Alternate/Permanent Address City, State, Zip Code, Phone No.

Name of School (if student)

| understand that | am responsible for all library materials borrowed on my library card and agree to pay
any charges when material is damaged, lost or returned late; and to notify the library immediately upon
change of address or loss of library card. | also understand that | will not be able to check out any library
materials without my library card.

Applicant Signature Signature of Parent or Guardian

Printed Parent/Guardian Name

* Submit this form in person at the Library or via email to: circulationservices@kearneygov.org.
Must present valid photo ID & proof of current address in order to pick up card at the Library.

For Office Use Only
Verified by

DL Mail

Other Borrower # Date Entered

Driver’s License # Barcode # Initials




Kearney Public Library
Minor Internet Access

Parental Permission Agreement

As the parent or legal guardian of the minor child signing below, | have read and agree
to the Internet Access Policies. | also agree to abide by all other rules posted at the
Internet Access Location. | understand that some material on the Internet may be
objectionable, but | accept the responsibility and agree to allow my child age 17 or
under to use the Internet independently. All minor access is filtered.

| hereby grant permission for my child to access the Internet at the Kearney Public

Library.

Child’s Name (Please print)

Child’s Age Child’s Birthday

Child’s Signature

Parent’s Printed Name

Parent’s Signature

Staff Initials
Date Updated 2/2012
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