
To apply for a juvenile patron card at the LaGrange County Public Library, you need to completely fill 

out the following application.  A Legal Guardian will also need to supply a valid form of ID with current        

address.   *See Proper Identification on back for more information* 

 

Child’s Name:  _________________________________________________________________________ 

Child’s Date of Birth:  (Month, Day, Year) ___________________________________________________ 

Parent’s Name: ________________________________________________________________________ 

Parent’s Date of Birth: (Month, Day, Year) ___________________________________________________ 

Type of Identification Used:   _________ Indiana Driver’s License    

    _________ Driver’s License from another state + other identification 

     Name of state:  _______________________________________  

_________ Other ID (Form of ID) _______________________________  

Driver’s License / ID Number:  ____________________________________________________________ 

E-Mail Address:  _______________________________________________________________________ 

Phone Number:   _________________________________________________________________ 

 

Mailing Address 

Street:  ______________________________________________________________________________ 

 ______________________________________________________________________________ 

City:  _______________________________________  Zip Code:  ________________________ 

Physical Address 

Street:  ______________________________________________________________________________ 

 ______________________________________________________________________________ 

City:  _______________________________________  Zip Code:  ________________________ 

I will present my card when using any library services or materials. I agree to abide by the rules and policies 

of LaGrange County Public Library. I understand that I am personally responsible for any materials checked 

out on this card. This card is non-transferable and a fee is charged for a replacement. 

Child’s Signature: _______________________________________                   Date: ____________________ 

Parent’s Signature:  ______________________________________                  Date:  ___________________ 

 

 

JUVENILE PATRON CARD 

APPLICATION 

LaGrange County Public Library 

203 W. Spring St.  
LaGrange, IN 46761  

Telephone:  260-463-2841  

Fax: 260-463-2843  

e-mail: info@lagrange.lib.in.us 
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APPLICATION 

O
F

F
IC

E
 U

S
E

 O
N

LY
 

_
_

_
_

_
 R

e
sid

e
n

tLim
ite

d
A

cce
ss (G

re
e

n
 C

a
rd

)                           P
a

tro
n

 N
a

m
e

: _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

_
_

_
_

_
 N

o
n

R
e

sid
e

n
tLim

ite
d

A
cce

ss (G
re

e
n

 C
a

rd
)                   C

a
rd

 N
u

m
b

e
r: _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

_
_

_
_

_
 S

tu
d

e
n

tLim
ite

d
A

cce
ss (B

lu
e

 C
a

rd
)                                E

xp
ira

tio
n

 D
a

te
: _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

_
_

_
_

_
 R

e
cip

ro
ca

lB
o

rro
w

e
rLim

ite
d

A
cce

ss (B
lu

e
 C

a
rd

)          P
a

tro
n

 G
ro

u
p

: _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

             E
xp

. D
a

te
: _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

             R
e

cip
ro

ca
l C

a
rd

 #
: _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
              N

o
te

s: _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

_
_

_
_

_
 P

LA
C

Lim
ite

d
A

cce
ss (G

re
e

n
 C

a
rd

 +
 P

LA
C

) 

_
_

_
_

_
 O

u
tre

a
ch

 (B
lu

e
 C

a
rd

) 
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

 
 

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

S
ta

ff In
itia

ls: _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

LaGrange County Public Library 

203 W. Spring St.  
LaGrange, IN 46761  

Telephone:  260-463-2841  

Fax: 260-463-2843  

e-mail: info@lagrange.lib.in.us 

PROPER IDENTIFICATION 

*Proper identification must be presented to apply for an              

Evergreen Indiana library card. Proper identification is one of the         

following issued in Legal Guardian’s name and must display a current 

address located within the library district.: 

-Valid Indiana Driver’s License 

-Valid Indiana State Identification 

-Valid U.S. Government issued identification (e.g. passport, military 

identification, permanent resident card issued by Department of 

Homeland Security or Immigration Services) 

-Valid identification issued by another state (e.g. Driver’s License) 

-Valid current university or college identification (e.g. Student     

identification)  

*If the present Proper Identification does not display a current   

address, the applicant must also present one item from the Approved 

List to establish residency.  The ID presented from the Approved List 

must include the current  address and name of Legal Guardian: 

-Valid current U.S. government issued ID (e.g. military ID, passport) 

-Computer generated bank statement issued in Legal Guardian’s 

name within the past 60 days 

-Computer generated utility, credit card company, doctor or  

hospital bill, issued in Legal Guardian’s name within the last  

60 days and containing address of residence 

-Medicaid or Medicare benefit statement issued in the Legal       

Guardian’s name within the last 60 days 

-Change of address confirmation from the United States Postal  

Service showing prior and current address of residence  

(a P.O. Box is not acceptable as a residence address) 

-Property tax receipt issued in Legal Guardian’s name 

 

 

 

 

 


