
Family Registration Form 
 
Borough of Poole Library Service 
 
Family Address……………………………………………………………………….. 
…………………………………………………….Postcode………………… 
Tel………………………………. 
 
Parents/Guardians: 
 
Surname ………………………..Forenames…………………………………… 
Date of Birth……………………Mobile no……………………………………. 
E Mail………………………………………………………………………. 
Library card no……………………………………………………………… 
 
Surname…………………………Forenames…………………………………… 
Date of Birth…………………….Mobile no…………………………………… 
E Mail……………………………………………………………………….. 
Library card no………………………………………………………………. 
 
Children: 
 
Surname…………………………Forenames…………………………………. 
Date of Birth…………………….Mobile no………………………………… 
E Mail……………………………………………………………….. 
Library card no………………………………………………………. 
 
Surname………………………….Forenames………………………………. 
Date of Birth…………………….Mobile no………………………………… 
E Mail……………………………………………………………… 
Library card no……………………………………………………. 
 
Surname…………………………Forenames……………………………….. 
Date of Birth…………………….Mobile no………………………………… 
E Mail………………………………………………………………. 
Library card no…………………………………………………….. 
 
Surname………………………….Forenames…………………………………. 
Date of Birth……………………..Mobile no………………………………….. 
E Mail……………………………………………………………….. 
Library card no………………………………………………………. 
 
Guarantor: (Parent / guardian or guarantor) 
Signature…………………………………………………………….. 
 
 
 
 
 



By signing your library card, you agree to abide by the terms and 
conditions of the service  
 
You may use these details to contact me about Library Services  YES/NO 
 
Joined as a result of Bookstart  YES/NO 
Use of computers: 
Poole libraries offer computer access to children and young people under 16 years of 
age. 
Limited filtering is applied however; he/she could encounter words or pictures that 
may not be considered suitable for children. 
Access to chat rooms is not restricted and guidelines to use are displayed in all 
libraries. 
 
I give permission for the child named above, of whom I am the parent or guardian, for 
the use of computers / internet in any public library in the Borough of Poole.   
I understand that the library accepts no responsibility for supervising or controlling 
the use my child makes of the computers.  
 
Signature (parent or guardian)…………………………………. 
 
 
 
 
Tick one category below to indicate your cultural background 
 
White 
               British                                                Irish 
                                                                          Any other white background 
 
Mixed 
               White & Black Caribbean                  White & Black African 
                White & Asian                                   any other mixed background 
 
Asian or Asian British 
                Indian                                                Pakistani 
                 Bangladeshi                                      any other Asian background 
 
Black or Black British 
                 Caribbean                                        African 
                                                                         Any other Black background 
Chinese or other ethnic group 
                  Chinese                                          any other 
 
 
Do you have any disability that limits your daily activities? 
Please tick all that apply 
 
                      Visual difficulty                          Hearing difficulty 
                       Physical difficulty                      Learning difficulty 
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