
Work Address:______________________________    City:_______________________   ZIP:______ _____

Optional Questions

NOTE for Child's Application (K-5th grade):  Please allow my child access to all library materials, including adult material.  Yes          No              Initials_________                                                                                                                                                                                        

Parent or guardian must check and initial in the presence of a library staff member.  If box is not checked, child will be allowed to borrow children's materials only.

Santa Ana Resident (Free)       Non-Resident ____________($45)      Business Card____________($30)  ***Fee is Non-Refundable***

INTERNET ACCESS     YES          NO          

                                                      
Identification showing same address must accompany this application

Library Cards are non-transferable

       Parent/Guardian signature required until child reaches 9th grade

What is your ethnicity?  ______________________________        The last grade/degree you completed?_____________________               

To assist us with book selection, what is your primary language?__________________________________________

 CHANGE OF ADDRESS_________     CHANGE OF NAME_____________     PZ#___________________________________

City where school is located: __________________________________   

Name of School:____________________________________________     Grade:________________   Adult ESL___________

STAFF USE ONLY CT_____________             INITIAL__________   INPUT BY_____________________

FILL OUT BELOW FOR STUDENT APPLICATIONS 

 CHILD___________     TWE __________YOUNG ADULT__________     ADULT_________         TEACHER___________       

 LOST OR REPLACEMENT_______     EXPIRED______________                   OLD PZ# IF APPLICABLE________________________________

NAME:_______________________________________________________________________________
                                       First                                          Middle                                                  Last

ADDRESS:____________________________________________________      Apt. No.: ______________

Signature:________________________________     Print Name__________________________________    Date:__________  

To access our periodical databases or to place holds, choose a 4 digit  PIN #. ________________

CITY :  ________________________________________     ZIP:___________    TELEPHONE:______________________

BIRTHDATE: (MM/DD/YY) ____/____/_____      MALE____ FEMALE____    DRIVER LICENSE OR CA ID#:____________________

I accept responsibility for all materials borrowed on this card, I understand that there is a charge for lost or overdue materials and that lost or 
stolen cards must be reported. I agree to abide by the rules of the Santa Ana Public Library.   

Employer:_______________________________________               Work Phone: ____________________
                                     (Parent's if applicant is a child)

Santa Ana Public Library Card Application




