
Suring Area Public Library 
Internet Permission Form 

 
 

I hereby give permission for my child ________________________________________________ 
        Print Name 

to access the Internet at the Suring Area Public Library. 
 
Child’s Library Card # ____________________________________________________________ 
 
I have read and understand the Suring Area Public Library’s Internet Use Policy and grant 
permission for my child or charge, including se�ng or enforcing standards to be followed with 
selec�on, sharing, or exploring informa�on.  This responsibility includes monitoring minor’s 
computer usage should I not want him/her to access material on the internet.  I recognize also 
that this permission may be revoked or suspended if library staff determines that the minor has 
violated the library’s Internet Use Policy. 
 
Parent/Guardian Name __________________________________________________________ 
       Please Print 
 

Parent/Guardian Signature ________________________________________________________ 
 
Valid Driver License # ____________________________________________________________ 
 
Parent/Guardian Contact Phone # __________________________________________________ 
 
Library Staff Member ____________________________________________________________ 


