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Privacy Permissions 
PARENTAL PERMISSION FOR MINOR CHILD (Under 18) 

 
[Under Section 3 of the Michigan Privacy Act, MLC 397-601 et. seq., a library may not release 

a minor child's library records unless the parent or legal guardian of the minor child completes 
and signs this form.] 
 

________________________________________________    ____________________ 
Minor Child’s Name                                                             Minor Child’s Birthdate 
 

I hereby declare that:(1) I am the mother/father/legal guardian (circle one) of the minor child 
applying for this library card; and (2) I accept full responsibility for return of library materials 
checked out by the above-named child, as well as liability for payment for the child's overdue 

fines and damaged or lost materials; and I am responsible for any restriction of materials; and 
(3) I give consent for the release of this child's library records to: 
 

_______________________________________________________________________ 
Print Parent/Guardian Name 
 

__________________________________________________    ___________________ 
Parent/Guardian’s Signature                                                                  Date 

 
_______________________________________________________________________ 
Print Parent/Guardian Name 

 
__________________________________________________    ___________________ 
Parent/Guardian’s Signature                                                                  Date 

 
 
DISCLOSURE OF LIBRARY RECORDS CONSENT FORM 

 
I give Bacon Memorial District Library permission to release my library circulation record to the 
individual(s) listed below. 

 
List the name, address and telephone number of the authorized individual(s). 
  

  
I understand that a new consent for must be submitted each time my library card is 

renewed, I further understand that it is my responsibility to provide written notification to the 
library should I wish to revoke this consent. 
 

Signature_______________________________________________________________ 
 
Date____________________ Card number ___________________________________ 


