dr LIBRARY OUTREACH HOMEBOUND PATRON APPLICATION
utredc
Services
LAST NAME: FIRST NAME:
STREET ADDRESS:
CITY: STATE: ZIP CODE:
PHONE NUMBER: EMAIL:
PATRON DATE OF BIRTH: MALE FEMALE
DRIVER’S LICENSE/PHOTO ID NUMBER:
EMERGENCY CONTACT NAME: RELATIONSHIP:

CONTACT PHONE NUMBER:

PLEASE READ AND SIGN BELOW: By signing below, you take responsibility for all materials
borrowed on this card including lost and damaged materials.

Signature: Date:

GUARDIAN INFORMATION (IF NO GUARDIAN SKIP THIS SECTION)
NAME:

RELATION TO APPLICANT:
ASSRESS:

PHONE NUMBER:

DRIVER’S LICENSE/PHOTO ID NUMBER:

RESTRICTIONS: Please list any restrictions on the number or types of materials that the person
you are signing for is allowed to checkout. (i.e. no dvds, no restrictions, 8 books)

PLEASE READ AND SIGN BELOW: By signing below, you take responsibility for all materials
borrowed on this card including lost and damaged materials.

Signature: Date:

Please fill out the Reader’s interest survey on the other side of form.



READER’S INTEREST SURVEY

NUMBER OF ITEMS EACH MONTH:

NONFICTION TOPICS

Biographies American History World History
Military/War Nature & Animals Cooking
Sports Hobbies Current Events
Other:

FICTION TOPICS:

Cozy Mysteries Romance Books with Substance
Suspense Mysteries Romantic Suspense Nice Family Stories
General Mysteries Historical Fiction Science Fiction
Westerns Inspirational/Christian Fiction Fantasy

Other:

FAVORITE AUTHORS: If known, please indicate if patron has read up to date on the author.

MATERIAL PREFERENCE:

PRINT MATERIALS: LARGE PRINT REGULAR PRINT  EITHER FORMAT IS FINE
AUDIOBOOKS: CDs PLAYAWAY EITHER FORMAT IS FINE
DVDS: YES NOT INTERESTED

OTHER PREFERENCES OR COMMENTS?




