Pike County Primary School

Library Media Center Agreement
Student Name  ____________________________________ Homeroom  __________________
___  Yes, I do want my child to participate in the Pike County




Primary School Library Media Center program and I will




assist my child in taking responsibility for checked out




materials by assuming costs due to loss or obvious damage.

___  No, I do not want my child to participate in the Pike 




County Primary School Library Program.

___________________________________________________
Parent/Guardian’s Name (PLEASE PRINT)



___________________________________________________




Signature of Parent or Guardian




_______________

Date

