Public .’ Library Registration Form for Children

[ J
L'brary (Ages 0-12 years)
Colchester - East Hants Your Child's Own Card
The Colchester-East Hants Public Library invites you to apply for a borrower's card for your child. There is no minimum age for
a child to have a library card. It is your decision as to when you would like your child to have his or her own card.
Having a library card is an important step in your child's reading development.
A library card will:

@ give your child a sense of pride To see the library's privacy policy, ask
@ provide the key to a vast treasure of books and much more for our pamphlgt or check our website
@ encourage a lifetime habit of reading and library use at www.lovemylibrary.ca

@© instill a sense of responsibility and self esteem

Date of Birth
Child's FIRST name: MIDDLE Name: LAST Name: Day |Month Year Male
| | | | | Female
Address (malllng) Te|eph0ne:

Parent's E-mail Address:

City: Province: Postal Code:
Mother Tongue: English
Second Address (mailing): French
Other
City: Province: Postal Code:

| live in (choose one only):
Stewiacke (within town limits)

I/'we understand that I/we are responsible for all materials that the child Truro (within town fimits)

reads or views. l/we agree to take responsibility for the materials borrowed Colchester

on this card and to abide by the rules and regulations of the Public Library. .

Once a child is thirteen, any remaining fines on their account will be billed East Hants - Corridor *

to the parent (guardian). Please contact the library of any changes. East Hants
Cumberland

Halifax (HRM)

Parent/Guardian's signature(s) Pictou (Co.)

West Hants

Other (Nova Scotia)

Parent/Guardian's name(s) Other (Canada)
Date Other (International)
Staff Use Only CEA Address Verified * For library purposes, "East Hants
CEJ ] yes Corridor" refers to these
CETBA Eno (mail card) communltles: Be!nan, Elmsdgle,
CEVIS — Enfield, Lantz, Milford, and Nine
Other — Mile River
[ |New
| [Renewal
| |Card Replacement Location: Initials:
| |Update (ie. address or phone#)

Library Card No.

May 12
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