SOUTH INTERLAKE REGIONAL LIBRARY

419 Main Street

Stonewall, MB R0C 2Z0

Phone:  467-8415

Fax:  467-9809


Parental Permission Form for Library Internet Use

Date: 

Applicant’s Name 

Applicant’s Library Number 

Applicant’s Age 

To the parent(s)

I, the parent / guardian of this applicant, have read and understood the accompanying library internet policy statement and I give permission for my child to access the internet at the South Interlake Regional Library.  I understand that I am responsible for my child’s actions on the computer and while on the Internet, and that the library staff will not be responsible for policing my child’s activities.

Signature of parent / guardian 

To the applicant:

I have read and understood the Library Internet Policy Statement and promise to follow these rules.

Signature of applicant 













