Application form for Library Membership

Your Child’s Details:

SUrMNaMe .. ..o Forename(s) .....ccoveiiiiiiiiiiinnn.
AdAress .....cooviiii AQE o
................................................. Date of Birth ...t
................................................. Boy/Girl.......oooiiiiiii

Postcode ... Tel NO. .o
Email.......ooo Ethnic Origin ...,
Do you consider your child to have a Disability? Y/N IstLanguage ........ccoovvvviiininnnnn.

Your Details (as guarantor):
Title Mr/ Mrs /MisSS/MS ...

SUMAME ... Forename(s) .....oovveiiiiiiiiiiie,

Relationship (Parent / Guardian / other)..........c.ooo i
| agree to act as guarantor for the above child and to comply with Library
Regulations

Your signature (s guarantor) .........cooooeeeiiiiiiiiiiiiiee e,

If you are a library member please give your membership number

To be completed by Library staff
Card NO. ..o



