
Application for Johnson Creek Public Library Card 

 

ALL INFORMATION IS CONFIDENTIAL. PATRON PRIVACY IS PROTECTED PER WISCONSIN STATUTE CHAPTER 43.30 
Form updated April 10, 2019 

 

Last Name ___________________________ First Name _____________________ Middle Initial ______ 
Birthdate ________ /_______ /________   Check one:         Adult            Minor            Teacher 

(NOTE: If “Minor” is checked, the bottom section of this form MUST be filled out by the parent/guardian) 

Check one:         Male            Female          N/A       
 
Who is allowed to pick up materials for you? (optional) ________________________________________ 

 Allow this person to see when my card is blocked  Allow this person to pick up holds for me     
 
Street Address __________________________________________  Apt. #_______  P.O. Box __________ 
City __________________________________________  State __________  Zip ____________________ 
County ___________________   Municipality _______________________ 
 
Phone # ( __________ ) _______________________ 
Primary E-mail _________________________________________________________________________ 
Secondary E-mail ______________________________________________________________________ 
 
How would you like to be notified? Choose ONE option only. 
 Phone (holds notification only - you will not receive any due date or overdue notices) 
 Email (holds, upcoming due dates, overdue notices – we will use your primary e-mail) 
 Text message (holds, upcoming due dates, overdue notices) 
  Cell # ( __________ ) _______________________      Carrier _______________________ 
 Email and text message (please provide email and cell number information above) 
 
Preferred 4-digit Password/Pin ________________ (used to log in to your account online) 
 
By signing this application, I agree to obey the policies, rules, and regulations of the library (available 
online or upon request) and to notify the library if any information I have given has changed. I will be 
responsible for all charges due to any overdue, lost, or damaged materials. In the event my card is lost or 
stolen, I understand that I am responsible for charges on it until I notify the library of its loss or theft.  
 
Signature of applicant ______________________________________________ Date ________________ 
 

FILL OUT THIS SECTION IF THE APPLICANT IS A MINOR 
 
Parent/Guardian Full Name ______________________________________________________________ 
 
      Yes         No   My child has permission to check out DVDs and electronic games (limit 2 of each) 

      Yes         No   My child has permission to use the internet 
 
I have read and understand the Public Access Computer and Internet Acceptable Use Policy, Wireless 
Policy, and the Circulation Policy (available online or upon request). As the parent/guardian of this minor, 
I take full responsibility for materials borrowed and access to the internet by this minor.  
 
Parent/Guardian Signature _________________________________________  Date ________________ 
 

 

FOR LIBRARY USE ONLY 
 

Barcode ______________________________________                               Staff Initials ________________ 
 
 


