Alice Baker Memorial Library
Application for a Borrower’s Card
PLEASE PRINT
Last Name______________________ First Name__________________MI ____________
Mailing Address_____________________________________________ Apt. #

Last Name

ALL INFORMATION IS CONFIDENTIAL. PATRON PRIVACY IS PROTECTED PER WISCONSIN STATUTE CHAPTER 43.30

________

City____________________________ State___________ Zip_____________________
County____________________
Preferred Telephone_________________ Alternate________________________________
Email_______________________ Driver’s Lic._________________________________________
Check one________ M

Are you a member of F.A.B.L.E. (Friends of the Library)?

__________F

First

Birthdate________/________/____________

___________

Would you like information on F.A.B.L.E.? ____________
******************************************************************************************************
If card applicant is under age 14, a parent/guardian’s name and address is required.
Please PRINT that information below.

Last Name_________________________ First Name____________________ MI______
Address__________________________ City________________State_____ Zip_______
******************************************************************************************************
Please Read and Sign

________________________________________
Signature of Applicant
Date

__________________________________________
Signature of Parent/Guardian
Date
User Cat1 = municipal code: ____________________

Group ID = Phone No. _______________

User Cat3 = (non-Waukesha County residents)______

Library = __________________________
(home)

User Cat4 _Select De-dup______________________

Pin = birthdate ______________________
mm/dd/yyyy
I NTERNET P ERMISSION F ORM ON B ACK

Birth Year = _________________________________
Department =

M

F

License = ______________________________
Internet OK?_________ Staff Initials_________

Internet Permission

ID = Barcode_______________________

Profile Name = ___Adult-res ___Child-res

Middle

I verify that the above information is correct. I agree to follow the rules of Alice Baker Memorial Library. I
will pay all costs, fees, and fines for materials lost, damaged, or returned late, including costs and attorney’s
fees incurred in recovery of materials or in collection. I assume all financial responsibility for all materials
and equipment borrowed with this card.

Internet Usage Agreement
I___________________________________________________________ (please print) have
received the Internet Usage packet provided by Alice Baker Memorial Library and have read
and understood the information included. This packet includes, but is not limited to, the
following items:
A.
B.
C.
D.

Policy Statement
Internet Usage Guidelines
Child Safety on the Information Highway
This agreement

I further acknowledge that Alice Baker Library does not monitor and has no control over the
information accessed through the Internet and cannot be held responsible for its content.
I agree to follow all rules and regulations, implied or stated in the Internet Usage Packet. I
realize that not following these may result in the loss of my Internet privileges at Alice Baker
Library. I further agree that Alice Baker Library assumes no liability for any loss or damage to
the user’s data, or for any damage or injury arising from the invasion of privacy in the user’s
accounts, programs, or files.
User Signature_________________________________________Date_____________
[If a user is under the age of 18, a parent or legal guardian must also sign this agreement
showing that they have approved the same terms and conditions as agreed to by the minor.]
I, as a parent or guardian, assume responsibility for the above named child in the use of the Alice Baker Library Internet access computer. I am aware that my child may be able access
material that may be inappropriate. I have discussed the Internet usage guidelines with my
child.
Parent/Guardian Signature_______________________________Date_____________
Staff Signature__________________________________________Date____________
We will be happy to provide a copy of this document, which you may sign and take with you for
your own records.

