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I will accept responsibility for all materials borrowed on this library card and for any
charges that may accrue. I agree to abide by the rules and policies of the Dearborn Public
Library. I understand that access to any material or service is not restricted by age.
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I hereby declare that:

1) Tam the parent / legal guardian of the above named child; and

2) Taccept full responsibility for return of library materials
checked out by the above named child, as well as liability for
payment of the child’s overdue fines and damaged or lost

materials; and

3) I give consent for the release of the child’s library records to:
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Print Parent/Guardian Full Name:

Signature: Parent/Legal Guardian:

Date:

mm/dd/yyyy :\_'\MJ\/?):J\/)Q_ZJ\ ;@)U




VA il Cppatitall il / e gl A gl
PARENT/LEGAL GUARDIAN FOR APPLICANTS UNDER 18

Release of Minor Child’s Library Record

Public Act 188 of 1996 was signed into law to amend the Michigan Library Privacy Act.
This Act allows the library to release library records of minor children, if we have received the written
consent of the person or persons liable for any charges and for return of the child’s library materials.

What this means to a Parent or Guardian:

« When you ask to check your child’s record, the library will require a picture ID for identification.
If your request is by telephone, you will need to know the child’s library card number and other
identifying information.
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