
 
 
 

WELCOME TO THE HALTON HILLS PUBLIC LIBRARY! 
 
REGISTRATION FORM 
 
 

Last name 
 
First name                         Initial 
 
Apt. / Unit                 Street #  

 
Street / RR  
 
City/Town      
 
Province              Postal Code      
 
Home Phone  
    
Work Phone 
 
E-mail address 
 
Notify by      Telephone         Email 
 
Please send me an e-mail reminder when my library items are due  
 
E-MAIL CONSENT 
 
I consent to my/my child’s e-mail address being used by the Halton Hills Public 
Library staff to notify me of materials on hold and overdue materials, and to 
advise me of upcoming service changes and special events. 
 
I understand that if I consent to e-mail notification, that I will not receive notice of 
holds and overdue materials through any other means, and will endeavour to 
ensure that library notifications are not filtered. 
 
Signature: ____________________________  
 
Email notification of due dates is a courtesy service. Due to the unpredictable nature of 
email and spam filters, the Library cannot guarantee that you will receive all notices. 
Regrettably, fines and other charges cannot be waived because an email was not received. 

 

SEE OVER 



       
PATRON INFORMATION 
 
This section is optional. The information in this section will be used exclusively 
by library staff for service development purposes only and will not be sold. 
 
Year of Birth     Gender   F          M 
 
 
AGREEMENT 
 
According to the Policy of the Halton Hills Public Library Board: 
 
The privilege of membership may be withdrawn from any person who wilfully or 
negligently contravenes the rules of the library or who damages library materials 
or property or who refuses to return or pay for lost or damaged materials 
borrowed on his/her card 

 
I have read the information on this form and agree to abide by the rules of 
the Halton Hills Public Library Board.   I accept responsibility for all 
materials borrowed on my card and I will report a lost/stolen card or any 
change in address immediately. 
 
_____________________________   __________________ 
Signature of Applicant     Date 
 
 
Personal information on this form is collected under the authority of the Public Libraries Act, 
R.S.O. 1990, c. P 44; S. 23 S.S. 4 (f); and is subject to the provisions of the Municipal Freedom of 
Information and Protection of Privacy Act. This information is used for the administration of the 
library program including the lending and retrieval of materials, the collection of fines and fees, 
service planning and development. Questions about this collection should be forwarded to the 
Director of Library Services, 9 Church St., Georgetown L7G 2A3 (905) 873-2681. 

 

STAFF USE ONLY 
 
Item Bar Code _________ / _________ /_________ /_________ /_________  
 
Barcode 

For Parents/Guardians: 
As the parent/guardian of the applicant, I hereby apply for a library card on 
his/her behalf.  I am aware that children have access to all materials, including 
adult materials.  I also understand that I am responsible for the monitoring of the 
applicant’s choice of library materials and use of the library’s Internet service 


