
*PARENTS:  Please have your California ID or driver's license available.  If your current address is not on your 

license, we need to see proof of address.  With proof of address, your child may check out 3 items on the first visit. 

 

UPLAND PUBLIC LIBRARY  JUVENILE REGISTRATION 

 

MINOR'S FULL NAME           

 

ADDRESS        APT #   PHONE    

 

CITY         ZIP CODE    

 

*PARENT'S FULL NAME           

 

PARENT'S ID (preferably CA DL)      Exp. date    

 

ADDRESS (if different)            

 

MINOR'S DATE OF BIRTH    MINOR’S SCHOOL     

 

Email address:___________________________________________@____________________ 

 
I am opting for additional text messages via my phone carrier: 

Carrier: __________________________________ (I’m aware my carrier may charge additional fees for texts.) 

 

PLEASE READ REVERSE SIDE AND SIGN 
The Upland Public Library is committed to protecting your privacy. Any information you choose to provide the Library will 
only be used to provide or improve library services, and your information will not be shared with or sold to outside parties. 
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I agree to: 

 Accept responsibility for any use of 

my child’s library card 

 Follow library policies and 

procedures 

 Present my child’s card for all library 

transactions. 

 Pay all fees or fines and report lost or 

stolen card 

 Report change of address, email 

address and phone number 

 

PARENT/LEGAL GUARDIAN:  Please indicate whether you wish your minor (under age 18) 

child to have access to the Library’s Internet service.  If you do, it will be necessary for you to 

sign the Internet Use Policy Agreement. 

 

 Yes, I would like my child to have unrestricted internet access. 

 

 Yes, I would like my child to have restricted internet access. 

 

 No, I do not want my child to have internet access. 

 

 

PARENT OR GUARDIAN SIGNATURE          

 

Library Card #________________________________ 
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