
 

 

 

 

 

St. Philip’s College/Southwest Campus/Northeast Campus 
Junior Patron (JP) and Internet Use Form 

Parents or legal guardians must assume responsibility for deciding what library resources are appropriate for their own 
children. 

JP NAME__________________________________SSN______________________ 
 
ADDRESS___________________________________________________________ 
 
CITY_____________________________STATE_______________ZIP____________ 
 
EMERGENCY CONTACT_______________________________________________ 
 
PARENT/GUARDIAN NAME_____________________________________________ 
 
PARENT/GUARDIAN SSN_______________________________________________ 
 
ADDRESS (IF DIFFERENT)_______________________________________________ 
 
PHONE:   HOME___________________________  WORK_____________________ 
 
               CELL____________________________  OTHER_____________________ 
 
 
 
I assume full financial responsibility for materials borrowed by this patron.  I have read and agree to the LRC 
policies as outlined in the information packet provided. 
 
 

PARENT/GUARDIAN SIGNATURE REQUIRED________________________________ 
 
 
 
**************************************************************************************************** 
 
If a student is enrolled in a special program on campus, please fill out the following information. 
 
PROGRAM TITLE_________________________________________________________ 
 
PROGRAM BEGINS______________________PROGRAM ENDS_________________ 
 
 
***************************************************************************************************** 
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