
 
 
                FORSYTH COUNTY PUBLIC LIBRARY 

                   Registration Form for Children and Youth 
     4 through 17 years old without driver’s license 
          (Youth with driver’s license use adult form) 

   
This form may be completed for a Forsyth County library card.  Parents are asked to provide the ID  
number from their NC driver’s license or DMV Identification, preferably.  This information is protected  
by North Carolina Privacy Act 125-18.19 and will be used only for patron registration, library statistics,  
and planning. 

 
Young Person’s Name_______________________________________________________________________________ 
        First                   Middle                  Last 
Mailing Address______________________________________________________________________ 
 
City_______________________________________________ State________ Zip_________________ 
 
Street Address (if different from mailing address)____________________________________________ 
 
Home Phone_______________________________________ County____________________________ 
 
Email (optional)_________________________________ Date of Birth________/______/___________ 
 
PIN (Personal ID Number)____________ (Notices will be sent by email if an email address is provided) 
 

BORROWER RESPONSIBILITIES 
 

For children and youth 4 to 17 years old: 
 
I promise to take care of the materials I use and to obey library rules. 
 
 

Young Person’s Signature 
For Parent or Legal Guardian: 
I agree to be responsible for materials borrowed with my child’s library card, and for the selection of materials by 
this person.  I promise to follow library rules, to pay whatever damages or fees my child may incur in the use of 
library materials and equipment, to pay for lost items, and to notify the library of any change of address or lost 
card. 
___________________________________________________________________________________________ 

Parent’s Signature 
Parent’s Name 
(Please Print)______________________________________________Parent’s Date of Birth_____/_____/_____ 
 

    NC DL 
Parent’s Identification Number___________________________________     NC ID 

 Other_________________ 
 

OPTIONAL FOR STATISTICAL PURPOSES ONLY 
 

Sex:   Male  Race/Ethnic Origin:   White   Asian   American Indian 
  Female       Black   Hispanic   Other____________  
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