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Happy Library Card Sign-Up Month! The most important school supply your child can have is a library card!

You can checkout materials from the library and access online databases from your home.

Thank you for your interest in getting yourself and your child a library card from your public library. Fill out
the application on the other side and have your child return it to his or her homeroom teacher. The library

cards will be dropped off at your child’s school.

If you have any questions, please contact the librarian from your home library listed below. We look forward

to seeing you!

Thank you!

Irene Ciciora Julie Soto

Head of Youth Services Head of Youth Services
Chicago Ridge Public Library Bridgeview Public Library
iciciora@chicagoridgelibrary.org jsoto@bridgeviewlibrary.org

708-423-7753 708-458-2880 Ext. 107



GET A LIBRARY CARD AND CHECK 0UT SOMETHING

Chicago Ridge Public Library  Bridgeview Public Library
708/423-7753 708/458-2880

, The above libraries would like to provide students in Districts 127 /2 and District 122 with the key to
success - a public library card!

INCRepIBLE!

Please fill out this form and return it to your student’s homeroom teacher by September 17 so your

public library can process his or her library card interest form.

Public Library
Card Interest Form (Please Print)

School Name:

Homeroom Teacher:

Student’s Last Name: Student’s First Name: Student’s Middle Initial: Gender (circle):
M or F
Student’s Street Address City: If your city is not listed, you Student’s Birth Date:
including apt/unit: will have to go to your hometown
library to get a card.
O Chicago Ridge Phone Number:
O Bridgeview
Parent/Legal Guardian Name: Would you like to receive our bi-weekly eNewsletter?
O Yes O No
Parent/Legal Guardian Phone: Parent/Legal Guardian’s Email Address:
I would like to get a library card for myself (parent/legal guardian)
O Yes, please make a card for me O No, [ would not like acard O I already have a card
(1) Parent Last Name: Parent First Name: Parent Middle Initial: Gender (circle):
M or F

How would you like to receive
notices:

O Email O Phone O Text
Phone/Email:

SMS/Text Notices - (Text Message rates may apply based on your plan with

your mobile carrier.)
O Overdue Alerts O Manual Messages O Hold Pick Ups

O User Announcements O Bills O All of the Above

(2) Parent Last Name:

Parent First Name: Parent Middle Initial: Gender (circle):

M or F

How would you like to receive
notices:

O Email O Phone O Text
Phone/Email:

SMS/Text Notices - (Text Message rates may apply based on your plan with

your mobile carrier.)
O Overdue Alerts O Manual Messages O Hold Pick Ups

O User Announcements O Bills O All of the Above

1 agree to follow library rules, be responsible for materials that are charged to this card,
and I will notify the library when any information I have given is changed.

Parent’s/Legal Guardian Signature:

Date:

Staff Signature (For Public Library Staff Use Only)

NOTE: If you live in an area not served by a public library, you will have to pay a fee for your child’s library card.
You library cards will be dropped off at your child’s school.




