
 
 
 
 

     Computer Use Permission Form (for children 16 and under) 
 
Child’s Date of Birth (MM/DD/YEAR) _____/_____/_______ 
 
Child’s Full Name:   ___________________________________________ 
 
Parent/Guardian’s Full Name: __________________________________________ 
  
Street Address:   ___________________________________________ 
 
Mailing Address:  ___________________________________________ 
(If different than above) 
City, State, Zip             ___________________________________________ 
 
Parent/Guardian’s Home Telephone:_______________________________ 
 
Child’s Library Barcode Number: ______________________________________ 
 
Parent/Guardian’s Library Barcode Number:  _______________________________ 
 
I ___________________________ give permission for my child, named above, to use the 
Internet at the Cornwall Public Library.  I have read and agree to the Cornwall Public Library’s 
current Computer, Internet, and Wireless Usage Policy.  I understand that the Cornwall Public 
Library does not filter the Internet and that the library has no control over the content of the 
Internet.  I understand that if my child violates the rules or policies of the Cornwall Public 
Library, he or she may lose his or her computer privileges.   
 
Signature of Parent/Guardian :_________________________________________________ 
 
 
   

revised 12/1/2021 

approved 2/9/2022 

 


