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Complete this form to get a free Library card for a child under 13. Parent/quardian signature is required.

Child’s Information

Child’s Last Name: First Name: Middle Name:
Home Address: Apt Number:
Child's City/State: Zip Code:
Email Address: Phone Number:
Child's Date of Birth: Please choose a four-digit PIN:
(please use numbers) month / day / year ( to protect the security of your Library account )
How do you want to be notified about your account? (Optional) Preferred Language:
By email |:| TeleCirc (The Library's Telephone Notification System) D Simplified Chinese D Spanish |:|
(Once you have your card you can also sign up to receive your Library notices by text message.) Somali D Vietnamese I:l

Parent/Guardian Information (Fill in contact information ONLY if it is not the same as your child’s)

Last Name: First Name: Middle Name:

Home Address: Apt Number:

City/State: Zip Code:

Email Address: Phone Number:

Date of Birth: Would you like to receive periodic emails with Library news,

special events and activities from the Library and the Foundation?

(please use numbers) month / day / year (use email address above) Yes D, No I:"

Parent or Guardian
Library Card Number (optional):

I Agree to the Terms of Use: | assume full responsibility for the use of this card and all charges associated with its use. | verify that
the information on this form is correct. | give permission for you to contact me by phone and email about my child’s Library account.

(Please check box) [ ]

Access to Library materials is not restricted by age; Parents or guardians are responsible for monitoring the reading, listening, and
viewing choices of children 12 and under. If you have additional questions, please contact us at Borrower Services at 206-386-4190.

Parent/Guardian Signature: Date:

(please use numbers) month / day / year

Barcode: Borrower Number:
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