Leabharlann
MEMBERSHIP FORM Chiarrai

Kerry
o

Complete the form below to sign up for membership to borrow from the Kerry Library NL brary
Toys and Sensory Resources Collection i Kerryiibrary.s

Membership Terms & Conditions available at www.kerrrylibrary.ie e s oy ool @

Personal Details Fields marked with a are mandatory

*Family Name :
First Name

*Full Address

County : Eircode
*Date Of Birth : / /

Phone

E-Mail

Enter your email address to receive messages about your account, including overdue notices and notification when an item
you reserved is ready to collect. If you are under 18 years of age please enter the email address of a parent/guardian.

| agree to share my details with all institutions in the library network. | understand my details will not be
disclosed to organisations outside this network without my consent.
Note: You must agree to share your details in order to use your library membership in any other county in Ireland.

I would like to receive the latest information about events and services at Kerry Library by email.

Guarantor Information To be completed if applicant is under 18 years of age

*Name:

Guarantor Library Card Number (if already a member) :

| agree to act as guarantor for the applicant and take responsibility for their use of the library and its services.

Registration to borrow from this collection requires a referral from an
Occupational Therapist, Speech & Language Therapist, Physiotherapist, Play
Therapist, Psychotherapist or Psychologist working in Kerry. For Special
Needs Assistants the referral of the School Princpal is required.

Professional Referral

I confirm that it is appropriate for the above named to borrow from the Kerry Library Toys & Sensory
Resources collection

*Signed
*Name

*Occupation

*Qrganisation

Date . / /
I '



Leabharlann

Chiarrai

FOIRM BALLRAIOCHTA

Kerry
\/

Lion isteach an fhoirm anseo thios chun sinid suas i gcomhair ballraiocht le Leabharlann N1 brary
Chiarrai. wrorer Kereylibrary.s

Ta na Téarmai agus Coinniollacha Ballraiochta ar fail ag www.kerrylibrary.ie snsse s oonsate o oy BB

Sonrai pearsanta Is ga gach ait taobh le* a chomhlanu

*Sloinne
Céad

*Seoladh

Contae : Eirchod
*Data Breithe : / /
Foén
R-Phost
Lion isteach do sheoladh riomhphoist chun teachtaireachtai faoi do chuntas a fhail, teachtaireachtai faoi earrai thar téarma

agus faoi earra a chuir tu in dirithe a bheith ar fail san direamh. Mas faoi 18 bhliana d'aois thu, lion isteach seoladh riomhphoist
tuismitheora/caomhnéra led' thoil.

Aontaim mo chuid sonrai a roinnt le gach institiid ar ghréasan na leabharlann. Tuigim nach scaoilfear mo shonrai
d'aon eagras lasmuigh den ghréasan seo gan mo chead a bheith tugtha agam.

Néta: Ni mér duit aontd do shonrai a roinnt chun go mbeidh tu in ann do bhallraiocht leabharlainne a Usaid in aon chontae eile in Eirinn.

Ba mhaith liom an t-eolas is déanai a fhail faoi imeachtai agus seirbhisi ag Leabharlann Chiarrai i bhfoirm riomhphoist.

(le lionadh isteach mas amhlaidh go bhfuil an iarrthéir faoi 18

Sonrai rathoiri

bliana d'aois)
Ainm
Uimhir Charta Leabharlainne an rathdéir (mas ball)

Aontaim bheith im' rathdéir thar cheann an iarrthéra agus a bheith freagrach as a Usaid den leabharlann agus a seirbhisi.

CU rar Ag ha |d h G a | rm | L’J | | Le clard chun é.bhar én g?nua.sach seo'a thc.')gain't amach ar iasacht, ni mc’)r.d'o qhuin? a bl.ﬁfaith ‘
curtha ar aghaidh ag Teiripeoir Saothair, Teirpeoir Urlabhra agus Teanga, Fisiteiripeoir, Teiripeoir

Spraoi, Siciteiripeoir, né Siceolai ata ag obair i gCiarrai. | gcads Cuntdiri Riachtanais Speisialta, ni moér
iad a bheith curtha ar aghaidh ag Priomhoide Scoile.

Deimhnim go bhfuil sé oirilnach go mbeadh sé ceadaithe don duine ainmnithe thuas dbhar a thégaint ar
iasacht 6 Chnuasach Bréagan agus Aiseanna Céadfacha Leabharlann Chiarrai

*Sinithe
*Ainm
*Post

*Eagras

Data . / /
I '



