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Child Application e No staff
Please Print Clearly Today’s Date / /

Month Day Year

Circle or write your answers accordingly

Full name
First Middle Last
Male Female Date of Birth  MM/DD/YY / /
Street Town Zip code
Phone (1) Phone (2)
What language does he/she speak most frequently? English ~ Spanish  Other (specify):

Child’s Country of Birth

Does he/she have a library card? Yes No

Does he/she attend school? Yes No

If YES, what grade is he/she in?
HeadStart UPK K 1 2 3 4 5 6 7 8 9 10 11 12

What school does he/she attend?

Parent’s name:

Caregiver’s name:

What days will he/she attend class with you?

Monday a.m./p.m. Tuesday a.m./p.m. Wednesday a.m./p.m.

Thursday a.m./p.m. Friday a.m.

Is there anything about your child that we should be aware of:
Physical Medical Emotional Allergies Other (specify):

Explain:

Mastics-Moriches-Shirley Community Library / 407 William Floyd Pkwy, Shirley, NY 11967
Phone (631) 399-1511 Ext. 214, 215, 216, 220

Photographs, footage, and names of patrons attending Literacy Department programs may be used for publicity. 11/26/2018
Please inform us if you do not want information about you used for such publicity.



