Eaton Public Library

Important Information  About A Library Card

Adult Applicants:

By signing the form below you agree to abide by all Eaton Public Library policies and assume financial responsibility for all materials checked out on this card.  You must have your library card with you in order to check out materials or use the public Interment computers.  You understand that no other person may borrow your card, and that you must report a lost or stolen card or any change of address promptly.

For Parents/Guardians of those under 16:

By signing this application you understand that a card will be issued to your child and you agree to be responsible for any fees and fines for materials borrowed on this card.  You agree that your child will obey all rules and policies at the Eaton Public Library.  Further, you understand that with this card your child will have UNRESTRICTED access to all library materials and public Internet computers and that as his/her parent it is solely your responsibility to monitor that access.  The Library cannot withhold materials from any patron, regardless of age.

     Colorado State Law (C.R.S. 24-90-119) prohibits library staff from releasing a child’s records to anyone, including a parent/guardian, unless the items are considered “lost” according to library policy.  However, the law does allow parents to access their minor child’s records electronically via an online library account at http://mylibrary.us 
For more information please contact a library employee.
If you have a home computer with printer you can print the following page, complete the application and bring it to the library with identification that includes your current address.

EATON PUBLIC LIBRARY  
LIBRARY CARD APPLICATION
NAME ____________________________________   GENDER:  M  F

                Last                                         First                                                             MI

ADDRESS____________________________________COUNTY_______
City___________________________  State_______  ZIP___________

Phone___________________________  Home__ Cell__  Business___

Please use the phone number that the automated caller should dial.
E-Mail_____________________________________________________
Preferred Contact: Phone__ E-Mail__       Language:  English___  Spanish___

Birthdate:  __________________________

                                    Month                        Day                      Year

Signature __________________________________________________

IF APPLICANT IS UNDER 16:

Guardian Name_____________________________________________________

                                        Last                                           First                                                                   MI

Phone____________________________    Home__  Cell__  Business__
Signature __________________________________________________
Website form: 4/2010

STAFF USE ONLY


DATE____________                Circle One


DL #____________________   R     CLC


Name Search ___                       UV   TEM


Checked ID    ____                    NET   NR


Staff Initials ___








