
Earlville Free Library Parental Consent Form

Internet Access for Minor Children

 

I _______________________ permit / do not permit my child _____________________

  Print Parent’s/ Guardian’s  Name                   circle one                                                          Child’s Name

 

to use the internet on his / her own at the Earlville Free Library. I have read the Earlville 
Free Library Internet Access Policy and I agree not to hold the library responsible in the 
event my child encounters inappropriate materials. 

 

_______________________________________________________________________
_

Parent’s Signature                                                                                                                                         Date

 

 

_________________________              

Parent’s Work Phone Number

 

 

_________________________

Parent’s Home Number
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