
Teacher’s Name:

Grade Level:

In cooperation with your school, we are sending home a
registration form so you can enjoy the privilege of having
your own GCLS library card. If you do not have a library
card with the Gloucester County Library System, please
fill out the following information. Parent’s Signature
Required.

                 GCLS LIBRARY CARD REGISTRATION FORM

PLEASE PRINT:
*Student’s first name:

______________________________________________
*Student’s last name:

______________________________________________

*Student’s birth date and year:

_____________________________

*Address:
___________________________________________________

*City:  _________________________          Zip:_____________

*Municipality/Township:________________________________

*Home Phone with area code: __________________________

*Parent/Guardian’s Name:
__________________________________

*Parent/Guardian’s Signature:
______________________________

Email address optional:
_______________________________________


