Carbon County Library System
Library Card Application
- Minor (5-17 years old)
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Applicants must show photo identification and acceptable proof of residence to qualify for a
library card.
Please print clearly and use black ink

Child’s Last Name First Name Middle Initial Birth Date
Parent’s Last Name First Name Middle Initial
Mailing Address Town State Zip
Home Address (if different than mailing) Town State Zip
Home Phone Number Cell Phone Number Secondary Phone Number

By signing below | acknowledge that children under the age of 10 must be supervised by a parent/guardian
and that | am responsible for my child’s behavior in the library. | understand that libraries and their
employees do not act on behalf of parents/legal guardians; nor do they monitor, control or restrict what a
minor child selects for reading, listening, viewing, and checking out when a parent/legal guardian is not
present. | agree to adhere to the CCLS set of Governing Policies for this account. Specifically, | agree to be
financially responsible for my child’s use of their card and to pay any charges incurred thereon.

Please report an address change or lost/stolen card immediately.

Parent / Guardian Date
Signature (must sign in presence of library staff)

E-mail Address ] Please send me new list items by email
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OK to take over record? Barcode Assigned:




