
WORCESTER-SCHENEVUS LIBRARY APP L I C AT I ON
Children’s Library Card (under 13 yrs.)______________________________________________________

Your library card allows you to access the library collection and other library resources in the Four County
Library System. Receipt of your card acknowledges your acceptance of the responsibilities associated with their
use. Library records that contain names or other details about library users are confidential under New York State Law.
_____________________________________________________________________________________________________________

Please Print

__________________________________________________________________________________________________________
FIRST NAME MI LAST NAME

__________________________________________________________________________________________________________
MAILING ADDRESS CITY STATE

__________________________________________________________________________________________________________
ZIP PRIMARY PHONE (HOME OR CELL) SCHOOL

GENDER: �� FEMALE �� MALE GRADE__________ BIRTHDATE ______/_______/______

______________________________________________________
Parent or Legal Guardian 

__________________________________________________________________________________________________________

NAME

__________________________________________________________________________________________________________

ADDRESS (IF DIFFERENT FROM ABOVE) CITY ZIP

___________________________________         _______________________________________________________________

HOME PHONE �� I PREFER TO BE CONTACTED BY EMAIL

I promise to take good care of the materials and books I use in the library and the ones I take home. 
I also promise to obey the rules ad regulations of the library. 

________________________________________________________________________________________________________

CHILD’S SIGNATURE

I agree to let my child borrow materials from the library and I will be responsible for damages, loss or 
fines on library materials incurred by my child. I understand that parents or guardians, not the library 
staff, are responsible for library materials and resources selected by my child.

______________________________________________________________________________   _________________________

PARENT OR LEGAL GUARDIAN SIGNATURE DATE
________________________________________________________________________________________________________________________________________________________________________
FOR STAFF USE ONLY
QUALIFIER SCHOOL CLASS

VERIFIED HOME LIBRARY

Staff _________________________________________________________________  Date___________________________

CARD #______________________________________________________

TYPE OF REGISTRATION:   �� NEW

�� RE-REGISTRATION

ORIGINAL CARD# _______________________________________________

��  CHANGE OF NAME/ADDRESS ��  WORN CARD

��  LOST/STOLEN CARD

��  OTHER:____________________________________________________


