
 

 

LIBRARY CARD APPLICATION FORM for Students 

Parents or Guardians: This is an application for your son or daughter to obtain a library card with the 

Auglaize County Public Libraries. If you would like your child to be able to check out books online or in 

person at any of our branches around the county, including Wapakoneta, Cridersville, Minster, New 

Bremen, New Knoxville, and Waynesfield, he or she must have an Auglaize County Public Libraries card. 

It’s as easy as two steps: 

1. Complete and sign this form 

2. Have your son or daughter return this letter to his or her teacher  

Please return this form as soon as possible to get started. Your child’s teacher will return the application to 

the library. Library cards will be available upon receipt of the form at the library or from your child’s 

teacher. With a juvenile library card, your child may check out books and magazines at any of our 

system branches throughout Auglaize County. By signing this form, please be aware that you the parents 

are responsible for any late charges or lost book fees on the books that your child checks out. If your 

child already has a library card and there are fines over $3.00 on the account, we will be unable to 

check out books to your child until the fine is below $3.00. If they have had a card but have lost that 

card, there is now no cost for a replacement card. Also, be aware that your child will not have internet 

or movie privileges until a parent or guardian comes into the library, reads our internet policy packet, 

and at that time agrees for the child to have these privileges. If you have any questions, please call the 

library. Locations, hours, and contact information can be found at www.auglaizelibraries.org.  

---------------------------------------------------------------------------------- 

 

Child’s Full Name: (First Last)   __________________________________________________________ 

Birthdate: (Month/Day/Year)  __________________________________________________________ 

Address (Address, City, State, Zip)  _____________________________________________________ 

                           _____________________________________________________               

Telephone number: (xxx-xxx-xxxx)  ______________________________________________________ 

Email address:  ________________________________________________________________________ 

Parent or Guardian Name: (First Last)  ___________________________________________________ 

Parent or Guardian Signature: _______________________________________ Date: _____________ 
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http://www.auglaizelibraries.org/

