
Montclair Student Library Card
Application

Student’s Name

Student’s date
of birth

Home Address

Name of School

School Address

Phone Number Home: Other:

Email Address

Notifications Email Text        Cell Provider:

I understand that library staff do not monitor or restrict what materials my child will access at or borrow from the library. 
I further understand that my child’s library records are confidential and not subject to disclosure.

Name of Parent or Legal Guardian

By signing or printing my name,
I agree with the terms stated above.

When complete, please send a copy to the
Montclair Library.

By email — montcirc@bccls.org
By mail — 50 S. Fullerton Ave, Montclair NJ, 07042

ATTN: Borrower ServicesDept.
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