Public 325 CIVIC CENTER PLAZA
Library RICHMOND, CA 94804
510 - 620 - 6557

Richmond CHILDREN’S LIBRARY CARD REGISTRATION FORM J

PLEASE PRINT

ALL INFORMATION ON THIS APPLICATION IS CONFIDENTIAL

CHILD’S CHILD’S MIDDLE
LAST NAME FIRST NAME INITIAL

AGE: 0-5 6-12 MALE FEMALE CHILD’S DATE OF BIRTH

ETHNICITY/RACE (OPTIONAL): AMERICAN INDIAN

ASIAN/PAC. ISLANDER _ BLACK_____ HISPANIC____ WHITE______ OTHER_
HOME ADDRESS

CITY STATE ZIP CODE

P.O. BOX ZIP CODE CITY

HOME TELEPHONE 2ND TELEPHONE

PARENT/GUARDIAN’S NAME

RELATIONSHIP TO THE CHILD

PARENT/GUARDIAN’S CALIFORNIA [.D. OR DRIVER’S LICENSE NO.

SIGNATURE OF THE PARENT/GUARDIAN

PRIMARY READING LANGUAGE (OPTIONAL): P TYPE
AGE
GROUP
SCAT
LOST

ENGLISH SPANISH OTHER

HOW WOULD YOU LIKE NOTICES TO BE SENT TO YOU?

NAME/ADDRESS
MAIL PHONE EMAIL

CHG
IF YOU SELECTED EMAIL, PLEASE PROVIDE YOUR BARCODE
EMAIL ADDRESS: INITIALS

DATE

CHILD’S SIGNATURE

RPL 2010






