
Application for Patron Card 
 

Full Name: ____________________________________________________________________________  

Today’s Date: _______________________   Date of Birth: _________________________  

Primary Identification:       Driver’s License           Other _________________________________ (please specify) 
Primary Identification #: ___________________________ 

Parent/Guardian (if under 18): _________________________________________________________ 

Email Address: ___________________________________ 

Phone Number: __________________________________ 

Address: __________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________ 

Preferred method of contact:   Phone          Email          TEXT      Text Carrier: ____________________ 

 

I promise to obey all rules of the library, to take care of all materials I borrow, to pay all fines or damages 
charged to me, and to return all loaned materials promptly.   

I also agree to obey all internet usage regulations and understand that a full internet usage agreement policy 
is available for review at all times at the circulation desk.  

Patron Signature:  X __________________________________________________________________________ 

Parent/Guardian Signature (if patron is 18 or under): X______________________________________________ 

I, ___________________________________________________________  GRANT     or DO NOT GRANT 
my child, _____________________________________________________ permission for use of internet. 

Signed: ________________________________________________________ Date: ____________________ 

 

 

J.R. Clarke Public Library likes to share all community building activities that happen inside our library.  As a 
result, images* of you/your child may appear on our website and/or other J.R. Clarke Public Library social 
media pages.  

I hereby GRANT     or DO NOT GRANT permission to J.R. Clarke Public Library to take and use 
photographs of me/my child. *Names will never be posted 

Signed: _______________________________________________________   Date:__________________ 

Library Use Only 

Consortium Search Completed  

Multiple patrons with same name?        Y          N 

Account Number: _________________________ 

Staff Initials: _______________ 

Photography Consent  


