
Stark County District Library  
Library Card Application 

 
TO RECEIVE A LIBRARY CARD APPLICANT MUST PRESENT IDENTIFICATION WITH 
NAME AND CURRENT ADDRESS, such as a driver’s license or state identification card.  Minors 
(under age 16) must have the signature of a parent or guardian on the back of the application. 
 
TO BE FILLED IN BY APPLICANT:  (PLEASE PRINT) 
 
______________________________________________________________________________________ 
Last Name   First Name    Middle Name 
 
______________________________________________________________________________________ 
Mailing Address 
 
___________________________________________________________      _______________________ 
City   State                   Zip Code          Home Telephone Number   
 
______________________________________________________________________________________ 
Residential Address (if different from mailing address) 
 
___________________________________________________________    _________________________       
City   State                   Zip Code                     Alternate Telephone (optional) 
 
_____________________               __________________________             _________________________      
Date of Birth (M/D/Y)               Social Security Number (optional)                Driver’s License/Ohio ID # 
 
Name of parent/guardian for applicants under age 18:___________________________________________ 
 
E-Mail Address: ________________________________________________________________________ 
By providing your email address you will receive the following: courtesy notices, 1st overdue notices, hold notices, and library 
updates. The Library will use the personal information you provide for official use only.  The Library does not sell or give its 
list of account holders or email addresses to other organizations or groups.    
 

The following information is gathered for statistical purposes only. 
Please check one in each category. 

 
GENDER 
___(0) Male 
___(1) Female 

RESIDENCE 
___(0) Canton 
___(1) North Canton 
___(2) Massillon 
___(3) Louisville 
___(4) East Canton 
___(5) Hartville,          
           Uniontown 
___(6) Canal Fulton 
___(7) Magnolia,  
           East Sparta,       
           Waynesburg 
___(8) Alliance 
___(9) Non Resident 

AGE GROUP 
___(0) 0-5 
___(1) 6-11 
___(2) 12-15 
___(3) 16-34 
___(4) 35-49 
___(5) 50-64 
___(6) 65 or Older 
___(7) No Answer 

OCCUPATION 
___(0) Professional, 
            Administrative    
___(1) Clerical/Sales 
___(2) Skilled/Service 
___(3) Agricultural 
___(4) Self-Employed 
___(5) Homemaker 
___(6) Student 
___(7) Retired 
___(8) Unemployed 
___(9) Other 

 
I agree to be financially responsible for material borrowed with this card, pay all fines/charges for 
the late return, loss of, or damage to all material borrowed on this card, and report lost/stolen card 
immediately. 
 
___________________________________________________________________     ________________ 
Signature of Applicant                                                                                                       Date 
 
To be filled in by Library: 
 
Barcode______________________________  P-Type________  Access Code________ Stats____________  Staff Initials_________ 



Name of Child: __________________________________________________________ 
     Last Name                                        First Name                             Middle Name 

 
Parental Consent for Stark County District Library Card 

 
The Stark County District Library is pleased that you have chosen to apply for a library 
card for your child.  Since your child is not yet 16, we require your written permission 
and guidance before we can issue a library card to your child. 
 
The library encourages parents to monitor their child’s use of library materials and the 
Internet. 
 
We ask that you make a choice regarding your child’s access to the Internet and to adult 
fiction videos/DVDs rated “R” or designated as “R” by Collection Development staff.  
By completing and signing the form, you are choosing whether or not to limit your 
child’s access to library materials and services.  You are accepting responsibility for your 
child’s Internet usage and, also, for any costs of late, lost, damaged, or stolen materials 
checked out on this card.  As your child matures, you may change your selections by 
completing a new form. 
 
We ask that you please make a choice regarding access to the Internet and to adult 
fiction videos/DVDs rated “R” or designated as “R” by Collection Development staff 
before a library card can be issued.  Please check one choice in each section. 
 
Adult Fiction Videos/DVDs rated or designated “R”  
 
 ____   ALLOW this person under the age of 16 to borrow all videos/DVDs. 
 
 ____    RESTRICT this card.  DO NOT ALLOW this person under the age of  
  16 to borrow adult fiction videos/DVDs rated “R” or designated “R” by  
  Collection Development staff. 
 
 
Internet Access           
 
            ____ ALLOW this person under the age of 16 unfiltered Internet access. 
 

____ RESTRICT this card.  Allow this person under the age of 16 only filtered 
Internet access. 

 
  
 
___________________________________________________      __________________ 
Signature of Parent/Guardian                 Date  
 
___________________________________________________ 
Please print Parent/Guardian name   
  
To be filled in by Library:  Staff please circle the appropriate P-type and Access Code and indicate on front. 

 
P-Type:      A            R                  Access Code:      U           F              

 


