
Lower Elementary School Library 
 

Parent School Library Card Application 
 
 

 
Parent Name:  
 
 
 
Address: 
 
 
City/State/Zip:   
 
 
 
Telephone:  
 
 Home: 
 
 Work: 
 
 Cell (optional): 
 
 
Email Address: 
 
 
 
Child’s name: 
 
 
 
Child’s homeroom teacher: 
 
 
 
I agree to return library materials on or before the due date.  If I should damage 
or lose library materials, I agree to pay for them. 
 
 
 
 
 
Parent Signature      Date 



 
 
 
 
 
 
 


