[bookmark: _GoBack]Permission for Franklin County Library in partnership with Franklin County Schools to provide a library card for your child.

Barcode       ________________________________

Child’s First Name    __________________________   Last Name  ______________________________

Street  Address  ________________________________________________
City   ________________________    Zip Code  _______________________

Phone Number  ___________________________________________________
Alternate phone number ___________________________________________
(We need two phone numbers please)

Date of Birth  _____________________________________________________

Parent or Guardian First and Last Name  __________________________________________

Parent email _____________________________________________________


My child,  __________________________   has my permission to get a Library card from the Franklin County Library.   I understand that this card can be used for checking out physical materials from the Franklin County Library as well as checking out e-books from Overdrive.   I also understand I am responsible for any late fees associated with checking out physical materials from the Franklin County Library with this card.

Parent or Guardian Printed Name  _________________________________________________

Parent or Guardian Signature  ____________________________________________________
