Fort Walton Beach Public Library Reqgistration (Youth)

Office Use
Staff Initials: Parent/Sponsor barcode:
MemProfile: Barcode:

Please print the child’s information clearly:
Last Name:

First: Middle:
Street: Unit:
City: Zip: DOB:
Phone:

Parent/Sponsor Name:

By sponsoring a child’s library card, parent/sponsor agrees to be

responsible for all fines and fees accrued on the account.
Please sign:




