JACKSON

JUVENILE DISTRICT

BORROWER REGISTRATION CIBRARY

|First Name | Middle Name or Initial

| Last Name | |Preferred Name | ’DOB

ACCOUNT SECURITY

Please choose
a 4-digit PIN #

MAILING ADDRESS

Street/PO Box Apt

| City | |state | | Zip Code

| Phone | | Email (Preferred)

BORROWER’'S AGREEMENT

| understand that | am responsible for all fees associated with items checked out on my card prior to reporting my
card lost or stolen. | understand my library card will expire and must be renewed every three years. | agree to:

* Be responsible for all materials borrowed ¢ Pay all fees associated with my card
* Report my card’s loss, theft, or abuse immediately  « Report changes to my account information
e Follow JDL policies

Juvenile's Signature

RELEASE OF CHILD'S LIBRARY RECORDS & SIGNATURE

Under Section 3 of the Michigan Library Privacy Act, MCL 397.601 et seq., a library may not release a minor child’s library records unless the
parent or legal guardian of the child completes the form below.

Name of Child

|l am the O MOTHER O FATHER O LEGAL GUARDIAN (requires court documents) of the above-named child. |
give consent for the release of the child's library records to O SELF, O LEGAL GUARDIAN, and/or O OTHER
PARENT (print name) . By signing this form, | agree to accept full
responsibility and liability for payment for the above-named child’'s overdue fines and damaged or lost materials.

ID Number | ID Type

Parent/Guardian Sig. Driver's License, Permit, State ID, Student ID, Etc.

HOW WOULD YOU LIKE TO BE CONTACTED?

Email Text

STAFF USE ONLY o0uJ oocJ Oy OALT OOUT OF COUNTY PD $40/$75 O Verification used:

Staff Name (Print) Date

Branch REVIEWED BY: BRANCH MGR (Signature)






