Youth Library Card Application 
(16 years and under)


LOVETT MEMORIAL LIBRARY, McLean                                                                                Date ___________________________
Harrington Library Consortium

We welcome you and your child to the Lovett Memorial Library in McLean.  We hope to provide reading enjoyment and boundless opportunities to explore and discover the world through books, audios and online resources your child can access with their library card.
Your child must have their library card or have access to their parent or guardian’s card to use the public access computers here at the library. 


Applicants parent or guardian must present photo identification and proof of residence with current address  Current address must be on this application.  Applicant must be a resident of the City of McLean, Gray County, or the McLean Independent School District.  


PLEASE PRINT INFORMATION

Child’s First Name______________________________________________________________   Middle Name __________________

Childs Last Name_____________________________________________________________________________________________

Mailing and Street Address______________________________________________________________________________________

___________________________________________________________________________________________________________

City ______________________________________              County __________________________                       TEXAS  

 Zip Code _____________________                                                           Child’s Date of Birth ________________________________

Telephone__________________________________________    Cell ___________________________________________________

Parent/Guardian’s Name (PRINT) ________________________________________________________________________________

Parent/Guardian’s Date of Birth _____________________________________
      
DL or ID Number of Parent or Legal Guardian _____________________________________      State Issued ____________________


E-Mail ______________________________________________________________________________________________________
Overdue notices will be sent to this email address.  If no email is provided than the notices will be mailed to your address at your cost for each mailing or notice.

I agree to observe all rules established by LOVETT MEMORIAL LIBRARY in McLean, and of the HARRINGTON LIBRARY CONSORTIUM.   I understand that I am responsible for all items charged on this card.  I understand that this card is grouped with other card holders in this household and that delinquent fines and fees may result in all card holders in this household having suspension of services in this library and all Harrington Library Consortium member Libraries until issues are brought current.  I agree to pay all fines and charges levied for overdue items, lost or damaged library materials and cost incurred for library services.  If my card is missing, misplaced or stolen, it is my responsibility to inform the library.  

The Lovett Memorial Library subscribes to the Freedom to Read Statement and the Library Bill of Rights.  Librarian and governing bodies maintain that parents – and only parents – have the right and the responsibility to restrict the access of their children – and only their children – to library resources.  Parents who do not want their children to have access to certain library services, materials, or facilities should so advise their children.  Be aware that this includes “R” rated movies in our collection.  We will NOT prevent your child from checking out “R” rated movies.

Initial blanks:
[bookmark: _GoBack]______     Allow computer / internet access (including Wi-Fi) to children 16 years and under
______     Allow movie checkout access to children 12 to 16


Signature of Parent or Legal Guardian ____________________________________________________________________________

In House:
Library Card Number __________________________________________________________________________________________
