
Applicant Information 

 
Library Card Borrower Registration 

By applying for this Library Card, you agree to the following: 

• I have a child enrolled at Eastern’s Child and Family Development Resource Center. 
• I am applying for myself and my enrolled child and will not allow others to use this card. 
• My signature attests to the fact that my information below is correct and true as of today’s date. If I change address, 

phone, or email, I will inform the library and update my account. 
• I will comply with all Library policies. 
• I understand that this Library Card is valid for one year, after which I will need to renew the card. 

 
 
 

Student’s Name: _________________________________________________________________________ 
 

Student’s Classroom: _____________________________________________________________________ 
   

Parent/Guardian Name: ____________________________________________________________________ 
                                                                      First                                                    Last 
 
Home address:  ___________________________________________________________________________ 
 
Email Address: ___________________________________________________________________________ 

 
Phone number:  ___________________________________________________________________________

	
	

Book	Interest	

Please	check	off	subjects	that	appeal	to	your	child(ren):	

o Stories	about	Animals	  

o Stories	about	Family	Life  

o Fairy	Tales		
o  Poetry	 	
o Alphabet	Books	
o Color	and	Shape	books	

o Numbers	and	Counting		
o Rhyming	Books		
o Humor	Books	
o Life	Science	
o Earth	Science	
o Other	types,	please	list	 	

	Does	your	child	have	a	favorite	book	title?	 If	yes,	list	title.	  ________ 
 

Please note that you are responsible for all materials checked out to you or your child. Materials will not be 
checked out to your child without you present. 
 
Signature of person responsible for ensuring the care and return of materials borrowed: 

 
Signature: _________________________________________________________________________ 

Date: ____________________________________________________________________________ 
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