
O  A K  L  A N  D    P  U  B  L  I  C    L  I  B  R  A R  Y  

 

TEEN LIBRARY CARD REGISTRATION 
 

Teens, 13 to 17 years old, must show one piece of iden-
tification or the signature of a parent/legal guardian.  

If you have a disability, ask for an Extended Services form. 
 
 

NAME ______________________________________________________________________ 
(please print)  Last    First    Middle Initial 

 

ADDRESS ___________________________________________________________________ 
   Street       Apt. Number 

 

___________________________________________________________________________ 
   City    State    Zip code 

 

TELEPHONE (_____)____________________________(_____)__________________________ 
    Home     Alternate number 

 

CA DRIVER’S L ICENSE/ID NO.  _______________________ BIRTH DATE _____/_____/_____ 
                              Month          day         year 

 

HOME ADDRESS ( i f  d i f ferent from above)  ___________________________________________ 
      Street    Apt. Number 

 

EMAIL  ADDRESS _____________________________________________________________ 

 

 

I f  you prefer to  read in  a  language other  than Engl ish ,  p lease te l l  us what  language __________________ 

 

 

I  agree  to  fo l low a l l  l ib rary  ru les.   

 

SIGNATURE OF APPLICANT ____________________________________ DATE ___________ 

 

If no ID is available, a parent or guardian must sign below: 

 
As a parent/legal guardian , I understand that this library card entitles my child to use computers and that internet 

access is not filtered. Confidentiality of my child's information is protected by California law. I agree to be responsible f or 

my child's materials and any fees or charges. I understand that some items such as videos/DVDs have higher fines. Any 

restriction of my child's library card use is my responsibility.  

 

Parent/Legal Guardian Signature ___________________________________________________________ 

 

Parent/Legal Guardian's Name (Please print)  _______________________________________________________ 

 

CA Driver's License/ID No. parent/legal guardian _____________________________________________________ 

 
FOR OFFICE USE ONLY: 
 
Barcode ____________________Staff Initials _________ Date ______________ Type:     NP     UN    

 
9/12/2012 


