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Thank you for your interest in becoming a home library client. Visits are scheduled monthly on the same day. Deliveries are by either a volunteer or the Library’s Courier.  Please complete the following application form to join the Home Library Service.

Please contact us on 9261 7125 if you require assistance with completing this membership form.

TITLE:  Miss, Mrs, Ms, Mr, Dr, Other	(Please circle)

Surname:	

First Name:	

Date of Birth:	

Address (include Room No if applicable)	

	

Suburb:………………………...…….Postcode:………………

Contact Number:……………………………….……….…	

Email Address: ………………………………………	

Preferred Contact Method i.e. Phone/Email	

Emergency Contact -  (Name, Relationship to you and Contact Number

	

	
To assist us in our service to you, please advise of any relevant information, i.e. (Access to delivery, e.g. locked gate or impaired hearing, etc).

	

	

	

Bayside Library Service Terms and Conditions of Membership

I understand that Bayside City Council collects my personal information so that the Bayside Library staff and Bayside Library volunteers can perform the activities and functions to provide me with the best possible quality of service.  These include:

· Processing my request to join the Home Library Service
· Selecting items on my behalf
· Reserving items on my behalf
· Access to my library card number and PIN to issue items

Would you like the deliveries to be left at the door or would you like the volunteers to come in for a chat? 

……………………………………………………………………………..
……………………………………………………………………………..


Which days of the week are best for a delivery?

………………………………………………………………………
	







Please provide the details below of a relative, friend or 
neighbour whom we may contact if we experience difficulties 
getting in touch with you. 

SURNAME: 	.................................................................. 
FIRST NAME: 	............................................................... 
ADDRESS: ........................................................................................... 
SUBURB: ...............................................................................................................
POSTCODE: .................................................... 
PHONE NUMBER ……………………………………………….
RELATIONSHIP TO YOU: 
..............................................................................................................



DECLARATIONS

I give permission for an authorised Bayside Library representative

· to enter my premises for the purpose of delivering library service
· to select materials on my behalf if applicable.



Signature:	

Date: 	




Reading Preferences

In this section of the form, please tick and write as much information in the space provided so we can assist you in your reading experience.

Items per month (Note: You may have up to 15 items per month)

How many items per month?	

Reading Style
You can tick more than one reading style.
Large Print		Ordinary Print	

Books on CD	

Genre – Fiction
Please tick as many genres as you like.
General Fiction		Romance	
Mystery		Westerns	
Science Fiction/Fantasy		Family Sagas	


Genre – Non - Fiction
Biographies		History	
Cooking		Handcrafts	
[bookmark: _Hlk138686282]Gardening		Art	

Junior items

Picture books		Junior Fiction	
Junior DVD’s		



Other – Please specify

	

	

	

My favourite authors are:

	

	

	

	


Magazines
Please tick as many genres as you like
Australian		Current Affairs	
Craft		Fashion	
Sport		Computer	

Please specify the types of the magazines you prefer e.g. Australian Women’s Weekly, Time, Better Homes and Gardens etc.

	

	

	






DVDs
Please advise if you would like some DVD’s and any preferred topics, i.e. movies, series, travel, history etc.

	

	

	

Languages other than English
Please specify

	


Note:  You may also wish to reserve items yourself for delivery via the Library’s website – www.bayside.vic.gov.au/library.  

Yes – I would like to reserve items myself	
(please tick if applicable)


Please return to	  	The Positive Ageing Librarian
					Brighton Library
					14 Wilson Street
					Brighton 3186

or 

via email to 			homelibrary@bayside.vic.gov.au
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