Wellsville City Library Card Application 

Child Patron Identity




Parent/Guardian approvals


Last name:  _____________________________

Please circle to allow check out of:
First name:  _____________________________

R rated video/DVDs?
Yes
No
Initials:  ________________________________

PG-13 rated video/DVDs?
Yes
No
Other name:  ____________________________

Internet & computer?
Yes
No
Date of birth:  ___________________________

Reverse side must be approved by parent or 







guardian for Internet & computer use.
Circle one:
Male

Female

Drivers License #:  ________________________

Guarantor Information (Parent/Guardian)

OPAC Login (must be at least 4 digits)
Last name:  _______________________________

Username:  ________________________
First Name:  ______________________________

Password:  ________________________
Relationship:  _____________________________

Main address 





Alternate address

Address:  _________________________________

Address:  ___________________________
Address:  _________________________________

City, State, Zip:  ______________________
City, State:  _______________________________

Phone:  _____________________________
Zip:  _____________________________________

Contact note:  ________________________
Contact

Phone (home):  _____________________________

Phone (work):  ______________________________

Phone (cell):  _______________________________

E-mail (home):  _____________________________

E-mail (work):  ______________________________

Fax:  ______________________________________

I will pay for fines &/or damages charged to me/my child’s library card and obey all rules and regulations of the library and give prompt notice of any change of address.

Parent/Guardian Signature:  __________________________________
Date:  ______________________________________________________

*********************************************************************************
Staff Use Only:

Card Number___________________________  Created by:__________________________

