
Hephzibah Elementary Media Center  

Parent Library Card Application 
 

 

Submit completed form to Mrs. Enfinger. 

 

  

Parent Name:__________________________________________________ 

 

Telephone #: __________________________________________________ 

 

Child’s Name: _________________________________________________ 

 

Grade:_______Teacher’s Name:___________________________________ 

 

I understand fines will be assessed for damaged and lost library books. 

 

Signature______________________________________Date___________ 


