1000 Books Before Kindergarten Library Card Application

Child’s Last Name:

Child’s First/Middle Name:

Child’s Birthdate:

Parent’s Name:

Parent’s Birthdate: Driver’s License or TX ID:

Mailing Address: Apt:
City: State: Zip:
Email address:

Telephone: PIN

Hays County?Yes  _orNo San Marcos CISD? Yes __ or No

I agree to supervise my child’s use of the library and to accept responsibility for all materials borrowed on this library card.

If my address changes or if this card gets lost or stolen, | will notify the library immediately.

PARENT’S SIGNATURE: Date:

For Library Staff Use Only
_____ 1000 Books RES in City Limits, Hays County, JSMCISD (Circle appropriate)
_____ 1000 Books LIMITED (Not in Hays County, pay $10.25 per quarter, 2 items at a time)
1000 Books NONRESTEMP (Not in Hays County, pay $25.50 per quarter, 20 items at a time)
____ 1000 Books NONRESYEAR (Not in Hays County, pay $50.75 per year, 20 items at a time)
__ UKNOWN

Staff Initials Configured to Record Loan History Stats Card Fee Paid
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