
REGISTRATION 

CHILDREN’S LIBRARY 
(5 – 12 YEARS) 

Requirements for registration 
Child’s birth certificate/passport 

Parent’s identification card or driver’s license 

Proof of responsible party’s current mailing address (utility bill/bank statement) 

 
Please print clearly (IN CAPITAL LETTERS) 
 
CHILD’S NAME________________________________________________________________ 
                                    (SURNAME)                       (FIRST)              (MIDDLE) 

 

CHILD’S DATE OF BIRTH:_________________________  GENDER:   ⁭M     ⁭ F 

 

HOME ADDRESS:/P.O.BOX_______________________________________________________ 

 

     ______________________________________________________________ 

 

PHONE NUMBER: _____________________________________________________________ 

 

NAME OF SCHOOL:______________________________________________________________  

 

 FORM/CLASS _____________________________________________ 

 

SCHOOL ADDRESS: ___________________________________________________________ 

 

             ___________________________________________________________ 

 

PARENT’S/GUARDIAN’S NAME: ________________________________________________ 

 

BUSINESS ADDRESS: __________________________________________________________ 

 

BUSINESS PHONE NO:_______________________________  FAX: ____________________ 

 

E-MAIL ADDRESS: ____________________________________________________________ 

 

PARENT’S/GUARDIAN SIGNATURE: ____________________________________________ 

 

STATEMENT OF RESPONSIBILITY 

I agree to: 

 Comply with library rules and regulations. 

 Be responsible for materials borrowed. 

 To pay assessed charge for lost or damaged material while on loan. 

 To notify ALS of any change of address. 

To return loaned material by due date 

To return all materials and pay all charges due. 

 

SIGNATURE OF APPLICANT: _________________________________ DATE: _________________ 

 

------------------------------------------------------------------------------------------------------------  

FOR OFFICIAL USE ONLY 

 

REGISTRATION /BARCODE NUMBER: ____________________________ 

  

PHOTO NO.___________________________ 

 

SIGNATURE OF LIBRARY STAFF: ______________________ 

ALS shall make every reasonable and responsible effort to see that information about our users and information choices 

remain CONFIDENTIAL.   


