
Prince William Public Library System 
 

Application for a Free Library Card 
 
 
 
 
 
 
 
 
 
Please print: 
 
______________________________________________________________________ 
Child’s Last Name  Child’s First Name   Child’s Middle Name 
 
______________________________________________________________________ 
Mailing Address:  Street Number, Street Name, P.O. Box, Apt. Number, etc. 
 
__________________________    __________________________  
City, Zip Code       Home Telephone 
 
__________________________    __________________________ 
Child’s Birth Date:  Month/Day/Year   Email Address (optional) 
 
Check one:  I live in: 
____Prince William County  _____City of Manassas    _____City of Manassas Park 
____Other.  If other, print county or city of residence_________________________ 
 

Child’s Signature:  ___________________________________________________ 
 
As the parent/guardian, I accept full financial responsibility for all borrowed items and for 
any fines & fees incurred by the use of this library card. 
 
Parent’s/Guardian’s Name (Please Print) 
_____________________________________ 
 
Parent’s/Guardian’s Signature Date   
___________________________________________ ______________________ 
Important Information:  A parent or legal guardian may access his/her child’s 
library card & record and has the same rights as with their own library card. 
 
 
Group Name_____________________ 
 

Staff Only 
 

Bar Code________________________ 

Check the box that applies to your child: 
_____Give my child a library card.  To obtain a library card, a child must be 5 
           years old or in kindergarten. 
_____Replace my child’s lost library card.  Note: There is a $1.00 replacement  
          fee for a lost library card.  Please enclose $1.00 fee. 
_____Change the address or phone number on my child’s record to the new  
      address or phone number below. 
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