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NAME OF MINOR __________________________________________________________





Last



First



      M. I.

ADDRESS ________________________________________________________________




Street




City 


     State

DATE OF BIRTH ________________ PHONE ____________________

East Islip Public Library

Parental Consent Form

For Internet Use

The mission of the East Islip Public Library is to provide quality services, resources and life long learning opportunities through books and other formats to met the varied needs and interests of its community members of all ages.  In keeping with its mission and with advances in information technology, the Library provides users with access to the Internet.

The East Islip Public Library makes no warranty for the timeliness, accuracy, authoritativeness or usefulness for a particular purpose of information accessed via the Internet.

I have read and accept the responsibilities for the use of the Internet.  The above minor child has my permission to use the Internet in the Library.

Parent/Guardian Signature: _____________________________________________






*Signature must be notarized if not signed in the Library

Date: _______________

*Notarization:

