
Library of the Chathams 

Parent Permission Form for My Child to be Issued a library card. 

I give permission for ____________________________ to register my 

child, _____________________________ , for a library card.   

Child’s date of birth ____________________________(5 years old or older) 

School child is attending__________________________________________ 

I will be responsible for library fines or damage charged on my child’s card. 

I alone am responsible for the content of the material my child borrows. 

__________________________________________ 
Signature 

Parent/Guardian  Name ______________________________________ 

Library Card Barcode Number  ________________________________ 

Address   __________________________________________________ 

Phone      __________________________________________________ 

Email        __________________________________________________ 




