
STAFF USE ONLY                                                                          Date ____________________       Staff Initials _______ 

    Barcode _________________________________________________________________________       ID Checked _______     

    New Registration                 Change of Info                     Exp. Date, if different   _____________ 

Minuteman Uniform Registration Application 
Please Print 

At Goodnow Library we welcome any Massachusetts resident over the age of 5 to apply for a library 
card. Children ages 5-10 need a parent’s signature to get a library card.  

NAME _________________________   /   _________________________   /   ______________________________________ 
(First)    (Middle)      (Last) 

IN CARE OF (parent or other, if applicable -- please print) _______________________________________________________ 

DATE OF BIRTH _______________________       M      F 

 

 
 

 

 

 

 

 

If you would like to receive notification of items on hold and overdue materials via email: 

EMAIL ADDRESS – Please print clearly!  

Would you like to be added to our Newsletter and Announcements mailing list(s)? ____General ____Children’s ____Teen 

Please be sure to assign yourself a PIN when you first log into the online catalog. You can place requests on materials, check 
the status of your checkouts and holds, and renew materials currently checked out with your library card and PIN.  

SIGNATURE 

PARENT SIGNATURE (if applicable)   
By signing above I acknowledge responsibility for all library materials borrowed by the above-named person. 

Please note: Massachusetts Privacy Laws prohibit Goodnow Library employees from providing information on the borrowing 
history or current checkouts of a library user to anyone other than the user.  

Welcome to the Goodnow Library – we’re so excited for you to become part of our community! 

LOCAL MAILING ADDRESS  

STREET   

APT  P.O. BOX 

TOWN/CITY  

STATE    ZIP 

HOME PHONE  

OTHER PHONE  

PERMANENT ADDRESS (if different from local) 

STREET   

APT    P.O. BOX  

TOWN/CITY  

STATE      ZIP 

HOME PHONE  

OTHER PHONE  

Rev. 10/15 

(optional)
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