
	

Madison	Heights	Public	Library	‐	Application	for	Minor	library	card	
(Please fill out both sides) 

1. Minor	information:	
	

Legal Name __________________________________________________________________________________________________________________________________	
 First Middle Last 

 
Address ______________________________________________________________________________________________________________________________________ 
 Street  Apt. 
 
 ______________________________________________________________________________________________________________________________________________________________________	
 City State Zip Code 
 

Phone number_________________________________________________________ 
 

For NON‐RESIDENT	 student list school name:_____________________________________________________________________________________________ 

2. Parent/Guardian	information:	
	

Name________________________________________________________________________________________________________________________________________ 
 First Middle Last 
 

Address(if different from above)_________________________________________________________________________________________________________ 
  Street  Apt. 
   
  ______________________________________________________________________________________________________ 
 

  City State Zip Code 
 

Email address: ______________________________________________________________  Phone #_____________________________________________________ 
 

For text notifications enter the name of your phone carrier (T-Mobile, At&t, etc.): __________________________________________________ 

Under Section 3 of the Michigan Library Privacy Act (MLC 397.601), a library may not release information on a 
minor child’s library record unless the parent or legal guardian of the minor completes and signs the following: 
_____________________________________________________ 
Name of minor child or legally incompetent adult – please print. 

_______________________________________________________ 
Date of Birth 

I hereby declare that:  
(1) I am the parent or legal guardian of the above-named person; 
 

(2) I accept full responsibility for the return of all library materials checked out by the minor or legally incompetent 
adult, as well as liability for payment of their fees and damaged/lost materials; 

 

(3) I give consent for the release of library records to myself and/or the following people: 
_____________________________________________________________________________________________________________________ 

      (List other parent/guardian/caretaker who may pay fines, fees, replacement costs.) 
 

(4) My 16-17-year-old minor can renew their card using their current Michigan Driver’s License. I will be 
responsible for renewing young minor’s cards in person. 

 

 Minor driver’s license or state ID# (if applicable)__________________________________________________________________ 
 
_____________________________________________________ 
Parent/ Guardian signature 

_______________________________________________________ 
Date 

   

STAFF USE: 

Date patron turns 18: 

__________________ 

STAFF USE:          Staff initials:_________ 

Parent/Guardian ID#___________________________________________________ 

Check here if the applicant is considered a legally incompetent adult…………….☐ 


