
FLETCHER FREE LIBRARY CARD APPLICATION - YOUTH     

 
DATE:_____________________                                                                        

 

 
 Last Name  First Name  Middle Name  BTV Resident?     Yes  or  No  (Circle one) 

 
 
 Mailing Address                          Town      State   Zip  Email   Date of Birth 
 
 
 Primary Phone (PIN) Secondary Phone 

 
 
 Alternate Address                             Town      State   Zip   Phone 
 
Notifications - Check one: 

 Advance Notice/Overdue/Hold notices by email                         Advance Notice/Overdue/Hold notices by phone           

  Advance Notice/Overdue/Hold notices by text  
 

Parent/Guardian Information (Guarantor) 
 
 

 Last Name  First Name  Mailing Address             Town       State   Zip               Phone 
 
 
 Email     Relationship 
   
In signing this application I approve the issuance of a library card to my child and acknowledge my responsibility for its use. I understand 
that I am responsible for my child’s selections, for change of address notifications and for all fines charged against my child’s account for 
damaged or lost materials. I understand that my child’s library record becomes confidential at age 16 (Vermont Statute 22 V.S.A. § 172). 
 

 Parent/Guardian Signature:  
 

____________________________________________Date__________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Holds Pickup Authorization Form - to be filled out by parent/guardian    
 

I understand the Library’s policy for protecting the privacy of its users. I authorize the Library to allow the patrons listed below to pick up 
any items on hold for my child at the Fletcher Free Library. These items for loan will be placed on my child’s library card. I understand that 
I will need to notify a staff member to cancel this authorization, which I may do at any time. 
      
Additionally, I authorize full disclosure of information about my account to the following people: YES or NO  (Circle one) 
 
***AT CARD RENEWAL, PATRON WILL BE ASKED IF THEY WISH  
TO CANCEL AUTHORIZATIONS*** 
 

 Persons authorized to pick up materials for the above named person: 
 
______________________________________________ 
 (Print Name) 

 
______________________________________________ 
(Print Name) 

 

 

 
 
 

 
 

 

FOR LIBRARY USE: 
❑  Info entered on Koha completed 
Note: Confirm account email notices & Pin 
# 

❑  Scanned    ❑  Attached File 
Card Type: 
Local Juvenile         Non-Resident 
 
For notes field: 
 Non-Resident        Out of State  

 


