
ATLANTIC COUNTY LIBRARY SYSTEM REGISTRATION FORM

You may check out 2 items the first time you use your card.

PLEASE PRINT

PATRON NAME
LAST FIRST MIDDLE INITIAL

PRIMARY ADDRESS

MAILING ADDRESS (if different)

CITY, STATE ZIP CODE

MUNICIPALITY OF RESIDENCE     COUNTY (IF NOT ATLANTIC)

PRIMARY PHONE ALTERNATE PHONE

EMAIL ADDRESS BOOKMOBILE STOP
Your email address will be used for library notifications only and will not be shared. Please notify us when your email changes.

DRIVER’S LICENSE # ■■ MALE   ■■ FEMALE  

SELECT A 4-DIGIT PIN                                         ALT. ID #                                                                                                                 

SECONDARY ADDRESS:

STREET ADDRESS TWO

CITY, STATE, ZIP CODE TWO

BIRTHDATE AGE: (UserCat 3)     ■■ 0-5     ■■  6-11    ■■  12-17    ■■  18-34    ■■  35-55    ■■  56+      

Children 13 and under must have parent/guardian’s signature:

PRINT PARENT/GUARDIAN’S NAME PARENT/GUARDIAN SIGNATURE

ITEM #1 ITEM #2

PATRON BARCODE PATRON PROFILESEXPIRATION USERCAT1 ENTERED BY-DATE

REVIEWED BY-DATE

FOR OFFICE USE ONLY

1/2009

INTERNET ACCESS: 
The County provides filtered Internet access on all of its computers. Computers in the children's area offer filtered 

access only. The Library cannot guarantee the effectiveness of the filtering software. Filtering software attempts to block access
to sites that are illegal and to sites that some find offensive. Library users are cautioned that filters are not completely reliable.
They may fail to block sites that could be viewed as objectionable while denying access to other sites that are inoffensive and
useful. It is possible that individuals might access information they personally find disturbing or inappropriate.  

Those younger than 18 are allowed unfiltered access only when a parent signs below: I give permission for my child to
have unfiltered access.

PRINT PARENT/GUARDIAN’S NAME PARENT/GUARDIAN SIGNATURE

I have read and understood the Internet policy and request that filtering be turned off whenever I use my library card.

SIGNATURE  I am 18 or older.

JUVENILE PATRON

JUVENILE INTERNET

HOMEBOUND

4 MONTH/SEASONAL

ACLS STAFF

RECIPROCAL

ACLS NON-RESIDENT

ONE MONTH PATRON

_____ PATRON

_____ HOMEBOUND, TTT, STAFF

_____ JUVENILE PATRON

_____ JUVENILE INTERNET PATRON

_____ ONE MONTH PATRON

_____ FOUR MONTHS/SEASONAL

_____ NON RESIDENT


