S n S Library Use Registration

sierra nevada children’s services

Name: Additional family members in household who
may use this account:

Mailing Address: Phone Number:

Email Address:

City and zip code:

Patron Code (check one):

L] Parent/Relative/Guardian (] Family Child Care Provider (] License-Exempt Provider
(] Community Member/Organization [ Child Care Center Staff [ Prospective Licensee
L] Instructor/Trainer [] Other (Please specify):

We hope you and your children will enjoy our selection of books and toys available for check-out. Please read
each item below and sign and date the bottom indicating you agree to abide by the terms outlined in this
agreement.

e Each item you select may be borrowed for up to two weeks. We do ask that checked-out items are
returned promptly so that other families can also enjoy them. Please call us if you need an extension
of the two week period.

e A maximum of five items may be checked out at one time and no additional items may be borrowed
until the original items are returned.

e Lost or damaged items may require the borrower to pay a replacement fee.

e Children must be supervised in The Learning Center at all times. No child shall be left unattended
under any circumstances.

e SNCS'’s Lending Library offers a variety of items for a range of age groups. Borrowers are responsible
for ensuring that items checked out are appropriate for the child’s age and free from hazards. SNCS
shall not be held responsible for injuries that may result from use of lending library items.

Borrower Signature Date

Grass Valley Office: 420 Sierra College Drive, Suite 100, Grass Valley, California 95945 530.272.8866 Fax: 530.272.1354
Truckee Office: 10075 Levon Avenue, Suite 201A P.O. Box 3239, Truckee, California 96160 530.587.5960 Fax: 530.587.0899
Loyalton Office: 701 Main Street, Suite 1, P.O. Box 1139, Loyalton, California 96118 530.993.1288 Fax: 530.993.1512

WWW.SNCS.org
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