
The Boston Public Library is a member of the Metro Boston Library Network                                          BPL Form No. 1535 Rev. Dec 2015

“Books are only the beginning”   Visit us on the web at  www.bpl.org

Bar Code Number

Patron Code:
Juvenile
Homebound

Number and Street:_______________________________________________________ Apt:________

_____________________________________________________________________________________
(P.O. Addresses must include street address)

City:_______________________________________________________  State:___________________

Zip code: _________________________   Telephone: ________________________ Cell:   Yes / No 

(Your mobile carrier is required to have text messages sent.) Mobile Carrier: _____________________________ 

E-mail address _________________________________________________________

Is this a Home, Work or School address? ____________________________________

PIN (4 numbers only)
(A PIN is required to access our online services.)

How do you want to receive library notices by (Please circle all that apply):     Phone / Email / Text      

Would you like eReceipt notification?  Yes / No     (Please circle all that apply): Email / Text

Is this a Homebound card? Yes / No
(You must provide proof of address and fill out a designee form in addition to this form.)

Have you ever registered with another address?  If yes, please provide:
____________________________________________________________________________________

Parent/Guardian Permission - sign here: 

_____________________________________________________________________

CURRENT MAILING ADDRESS (Proof of Massachusetts address is required  for borrowing materials.)

                         NAME

I accept responsibility for all use made of this borrower’s card and agree to report immediately loss of this card or change of address.

X      Signature: ______________________________________________________________ Date:_________________________

Last: _____________________________ First:_______________________________________   Middle:____________________

Age or Date of Birth (not required): ____________

“Circulation & Shelving Design”

Circ. 
Designed
Warren

Staff initial:

 

Quick Entered          Fully Entered

Staff Use Only

T  H  E     B  O  S  T  O  N      P  U  B   L  I  C    L  I  B  R  A  R  Y

Application for Juvenile 
Library Card (up to 12 years of age)

ALL INFORMATION ON THIS FORM
WILL BE KEPT CONFIDENTIAL


