Staff Initials

% TOWN OF BALLSTON COMMUNITY LIBRARY

YOUTH LIBRARY CARD APPLICATION

TOWN OF BALLSTON
COMMUNITY LIBRARY cARDNO

COMMITTED AND CONNECTED Date of Birth:

Please Print

First Name MI Last Name
Home Phone School Grade
Mailing Address:
Street Apt/Box Number
City State Zip Code

School District: O BH-BL O Ballston Spa () Scotia-Glenville O Shenendehowa

(O Saratoga Springs O Galway O Other
Town: O Ballston O charlton O clifton Park O Glenvile O Other
County: QO Saratoga O Schenectady O Other
Preferred Phone OtherPhone _ Home Cell Work

Parent or Guardian:

First Name MI Last Name
Address (If different from above) Street City State Zip Code
E-mail address (for reminders of due dates, etc.) Parent/Guardian License Number

PLEASE READ CAREFULLY: As Parent/Guardian of the above child, I agree to observe all rules established by the
library and will be responsible for all materials borrowed on my card.

I also agree to pay all fines orther charges imposed for late, lost or damaged library materials.

I will notify the library if my card is lost or if I change my name, address, e-mail, or telephone number.

I'would like to restrict my child’s access to R-rated DVD’s/Movies (Please fill out form on back of this page)

Signature Today’s Date



Staff Initials
‘ ~ RESTRICTED ACCESS TO R-RATED

TOWN OF BALLSTON MOVIES/DVD’S

COMMUNITY LIBRARY cARDNO

COMMITTED AND CONNECTED

The Town of Ballston Community Library gives parents and legal guardians of
children and young adults under age 17 the option of restricting their child’s
borrowing of R-rated movies/DVDs.

A computer system block is placed on the child's card alerting circulation desk staff
to check the rating of movies/DVDs being borrowed and to refuse check out for any
that are rated R.

My child will turn 17 on

Day/Month/Year

PLEASE READ CAREFULLY: I understand that:
* Not all movies/DVDs are rated.
* This restriction will apply to anyone using this card.
* The restriction will expire on the child’s 17th birthday.

* The restriction may not be valid at other libraries.

Parent or Guardian:

Name—Printed

Signature Today’s Date



