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SAN BRUNO PUBLIC LIBRARY
www.sanbrunolibrary.org

STUDENT REGISTRATION
PROGRAM INFORMATION: The Homework Center provides homework assistance to students K-8". Students under the
age of 10 require a parent/guardian to stay in the Homework Center or in the library.
The Homework Center hours are 3pm-6pm Monday-Wednesday and 1:30pm-6pm Thursdays.

Student’s name: Grade: Age:

Address: City & Zip:

School Attended: Teacher's Name:

Name of Parent or Guardian (please print):

Phone 1: Phone 2: Email:

IN CASE OF EMERGENCY, if parent or guarolian cannot be reached, please call:

Name: Phone 1: Phone 2:

YES NO

[I._ I_l My child may eat snacks/food provided by the Homework Center when they are available. He/she
is a||ergic to:

|| u My child’s school/teacher may be contacted for information on his/her academic progress.

[I._ My child may be photographed for Homework center publicity.

ADULT COMMITMENT: | have read the Homework Center ru|es, discussed them with my c|'1i|cJ, and agree that my
child will follow them. My child and | know that the library rules must be followed or he/she will be asked to go home
for the day. If my child is unable to follow the rules, she/ he will not be permitted to return until the issues are
resolved. This may include a meeting with the s’ta”, the parent/guardian, and the student. | have also read the
internet policy and understand that the computers are for educational purposes only. | know that the Homework
Center is not a child-care program. I GIVE PERMISSION FOR MY CHILD TO SIGN HIM/HER-SELF OUT FROM THE HOMEWORK
CENTER. | am aware that the San Bruno Public Library cannot prevent a student from |eaving nor ensure that a

student attends the Homework Center after arriving at the |il:>rary.

Please Print Parent's Name:
Parent Signature: Date:

STUDENT COMMITMENT: | will remember to bring my school work with me to the Homework center. | know that |
must follow the library rules and behave calmly, quietly, and politely. | understand that the computers are for

educational purposes on|y. If | do not behave appropriate|y, the |ibrary staff will ask me to go home for the c]ay.

Please Print Student's Name:
Student Signature: Date:
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