
ROCKINGHAM COUNTY PUBLIC LIBRARY 
Patrons applying for a library card need to (print) fill out items in black print. Library staff will fill in red items. 

The library card expires every 3 years.  The patron then fills out a new form to update our records. 

YOU MUST PRESENT YOUR LIBRARY CARD TO CHECK OUT MATERIALS. 

 

First Name ________________________ Middle Name ___________________ Last Name___________________ 

 

Date of Birth ______________________ License or ID _________________________  State ______ 

 

Guardian Name _______________________  Email Address_______________________________ 

(If filling out for child under 16 years of age) 

 

Phone Number: ______-_______-_________  Other Phone Number ______-______-________ 

 

How do you want to be contacted about holds?    Email ( ) Phone Call ( )  Text ( ) 

 

If you answered text, who is your cell phone provider and what is your cell phone number?   

 

Provider: _____________________________  Number: ___________________________________ 

 

Address: _____________________________________________________________________________________ 

 

City ___________________________  State _________   Zipcode: _____________ 

 

Age (Select one):           ( ) 0-6    ( ) 7-12          ( ) 13-17        ( ) 18-45          ( ) 46-60           ( ) 61 and over 

 

Gender:    ( ) Male ( ) Female  ( ) Other 

 

 

I apply for the right to use the library and will abide by its rules.  I will pay fines or damages charged to my library 

card.  I will give prompt notice of any change of address, telephone number, or other contact information. 

 

PLEASE PRINT NAME OF PATRON APPLYING FOR CARD: ________________________________________ 

 

Signature _____________________________________ ___________________________________________ 

       Parent or guardian if applicant is under 16 

Today’s Date: _________________________________ 

 

 

INTERNET USER AGREEMENT 

I understand the rules and regulations (printed on the back of this sheet) and agree to comply with them. 

I understand the rules and regulations (printed on the back of this sheet) and accept responsibility for my child’s 

(under 16) actions to use library computers. 

 

Signature of Applicant (or guardian if applicant is under 16): ____________________________________________   

 

Date: _____________  

 

 

STAFF USE ONLY: 

 

Barcode: _________________________ ( ) New    ( ) Updated Staff Initials ___________ 

 

 

Residency: _____________________________ OPAC/Staff Client Holds Alias: ________________________ 

 

 



 

INTERNET USER AGREEMENT 

 

Your valid Rockingham County Library card or photo ID MUST BE presented 

 

ONLY THE CARDHOLDER MAY USE THE COMPUTER 

 

You may use a computer for 1 hour.  You may renew for a second hour if 

NO ONE IS WAITING 

 

YOU WILL BE CHARGED FOR ALL PRINTOUTS 

If you are unsure how to print, ask staff for assistance. 

All copies are .25 per page 

 

 

YOU MAY NOT: 

 

Use the internet for unauthorized, illegal, or unethical purposes. 

Send, receive, or display obscene or pornographic images or texts. 

 

 

PENALTIES: 

 

First Violation:  Verbal warning and note in library card record 

Second Violation:  Loss of internet privileges for ONE MONTH and note in record 

Third Violation: Loss of internet privileges for ONE YEAR and note in record 
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