
Please print when filling in the following information.  Thank you. 

 
 

Last _________________________ First _________________________ Middle Initial _________ 

 

Mailing Address _________________________________________________________________ 

Physical Address _________________________________________________________________ 

City ____________________________________ State _________ Zip _____________________ 

E-mail address ___________________________________________________________________ 

Home Phone _____________________________ Work Phone ____________________________ 

Fax ____________________________  Other Phone (Cell) _______________________________ 

Gender (Circle One)  Male  Female 
 

Employer/School _________________________________________________________________ 

Driver’s License _________________________________________________________________ 

Date of Birth ____________________________________________________________________  

Reference’s Name & Phone_________________________________________________________ 

Vermilion Parish Library Registration Form 

For Minors (Children ages 0 to 14) 
 

Parent/Guardian’s  Printed Name _______________________________________ 
 

Parent/Guardian’s Signature ___________________________________________ 

Vermilion Parish Library Registration Form 

PATRON CLASS 

(CIRCLE ONE) 

ADULT                 Y-A                  CHILD                   PRESCHOOL 

     18 +                   13-17                  5-12                   UNDER 5 YRS.  

Please print when filling in the following information.  Thank you. 

 
 

Last _________________________ First ___________________________ Middle Initial _________ 

 

 

Mailing Address ___________________________________________________________________ 

Physical Address ___________________________________________________________________ 

City ____________________________________ State __________ Zip ______________________ 

E-mail address ____________________________________________________________________ 

Home Phone _____________________________ Work Phone ______________________________ 

Fax ____________________________  Other Phone (Cell) _________________________________ 

Gender (Circle One)  Male  Female 
 

Employer/School __________________________________________________________________ 

Driver’s License __________________________________________________________________ 

Date of Birth ______________________________________________________________________  

Reference’s Name & Phone___________________________________________________________ 

 

 

 

For Minors (Children ages 0 to 14) 
 

Parent/Guardian’s  Printed Name _______________________________________ 
 

Parent/Guardian’s Signature ___________________________________________ 

PATRON CLASS 

(CIRCLE ONE) 

ADULT                 Y-A                  CHILD                   PRESCHOOL 

     18 +                   13-17                  5-12                   UNDER 5 YRS.  


