
NEWTON PUBLIC LIBRARY 
Registration Application 

 
Complete this form to register for a library card and provide proof of Kansas residence  which includes a photo ID. 
Acceptable forms of identification are:  Kansas Driver’s License or Kansas ID card with current address; school or 
military ID with proof of address; utility bill, lease agreement or mail that is not hand-addressed if accompanied by a 
photo ID. Identification accepted for minors, from birth to under 18 years old:  parent’s/guardian’s signature with 
parent’s/guardian’s identification as per above qualifications.  The information on this form is solicited in order to 
maintain a complete list of library patrons and will be used to record the location of library property and materials.  
This information is not made available to agencies for mailings or solicitations.  Signature of applicant or parent/ 

guardian is required on library card.                 PLEASE PRINT IN INK 
 
  Last name                                                            First name                                           Middle initial 
 
 
 
  PO Box and street address                                                   Home phone                  Work phone 
 
 
 
  City                                                              State                  Zip Code                       County 
 
 
 
  E-mail address: 
 
 
 Employer or school                                                           Parent/Guardian’s name for applicant age 0-18 years 
 
 
   
 Permanent address if different from above (required of out-of-town students, temporary) 
  PO Box and street address                                                    Home phone                 Work phone 
 
 
 
  City                                                             State                     Zip Code                      County 
 
 
 
  Check:                                                                           Parent/Guardian sign for ages 0-17 
  Sex:  _____ Female    _____ Male                             
                                                                                         I agree to be responsible for all material borrowed with 
  Age:  _____ 0-17    _____18-59   _____ 60 & over       this card, for all fines incurred, and for loss and damage 
                                                                                         of material charged upon it.  I accept responsibility for 
  Date of Birth for 0-17: _______________________      the selection of materials made by this person. 
    
   I agree to be responsible for all material borrowed       
   with this card, for all fines incurred and for loss           
   and damage of material charged upon it.                       ____________________________________________ 
                                                                                                       Signature of Parent or Guardian 
 
   ________________________________________       ____________________________________________ 
                         Signature                                                              Printed name of Parent or Guardian 
   Show proof for court ordered emancipation  
   or 16 years old and married                                              *See back for Internet Restriction Form for Minors 

  

***** FOR STAFF USE ONLY ***** 
 
   Circle:               AD Female   AD Male   J Female   J Male             
   Newton                ANF             ANM         JNF         JNM      ID _____________________________________ 
   Harvey Co.          AHVF          AHVM       JHVF       JHVM            
   Out of County      AOF            AOM         JOF         JOM      Date ___________ Dynix #_________________ 
   ENLITE (60-74)   ESF             ESM 
   ENLITE (75+)      ESSF           ESSM                                    Staff initials _____________________________ 
   Interlibrary Loan             ILL 
   Senior Citizen                  S                                                    Check (staff initials) _______________________ 
 


