
Library Internet Use Permission                    Date: ___________________ 

 

 

Name of Minor: ____________________________, ______________________________ 

                                                 (last)                                                           (first) 

 

Name of Parent/Guardian: _____________________, ____________________________ 

     (last)      (first) 

 

Relationship to Minor: _________________ 

 

Residence: _____________________________________________________________ 

 

Phone Number: _________________________________________________________ 

 

I have read the library’s Policy on Internet Use and give my child permission to use the internet at the 
Patagonia Public Library. I will make that decision clear to my child and I understand that the library staff 
cannot monitor my child’s internet use. 

 

Parent/Guardian Signature ________________________________________________ 

 

 

IF YOU DO NOT GIVE YOUR CHILD PERMISSION, SIGN BELOW: 

 

I have read the library’s Policy on Internet Use and DO NOT give my child permission to use the internet 
at the Patagonia Public Library. I will make that decision clear to my child and I understand that the 
library staff cannot monitor my child’s internet use. 

 

Parent/Guardian Signature ___________________________________ 


