
WELCOME!  ¡BIENVENIDO!  NYOB ZOO!  KU SOO DHAWOOW!WELCOME!  ¡BIENVENIDO!  NYOB ZOO!  KU SOO DHAWOOW!WELCOME!  ¡BIENVENIDO!  NYOB ZOO!  KU SOO DHAWOOW!WELCOME!  ¡BIENVENIDO!  NYOB ZOO!  KU SOO DHAWOOW!    

Owatonna Public LibraryOwatonna Public LibraryOwatonna Public LibraryOwatonna Public Library    
105 N. Elm Street 

Owatonna, MN  55060 
 

507-444-2460 
    

www.owatonna.infowww.owatonna.infowww.owatonna.infowww.owatonna.info 

Juvenile Borrower Registration Juvenile Borrower Registration Juvenile Borrower Registration Juvenile Borrower Registration / / / / Registro Para Niños    
Please print Please print Please print Please print / Impresión por favor 
 

NameNameNameName / Nombre__________________________________________________________________________________________________ 
    First Name First Name First Name First Name / Primer Nombre   Middle Name Middle Name Middle Name Middle Name / Segundo Nombre Last Name Last Name Last Name Last Name / Apellido 
 

Address Address Address Address / Dirección ____________________________________________________________________________________________ 
 

   _________________________________________________________________________________________ 
 

CityCityCityCity / Ciudad______________________________________ CountyCountyCountyCounty    /_______________________ Zip code Zip code Zip code Zip code /_________________ 
       Conado    Codigo postal 
 

PhonePhonePhonePhone    / Teléfono Home Home Home Home / Casa____________________________________________________________________________ 
 

   Other telephone or contact Other telephone or contact Other telephone or contact Other telephone or contact / __________________________________________________________ 
   Otro numero de teléfono o contacto 

   Whose number is this? Whose number is this? Whose number is this? Whose number is this? /_________________________________________________________________ 
   ¿De quien es este numero? 
 

Date of birth Date of birth Date of birth Date of birth / Fecha de nacimiento  ____________________________________________________________________________ 
         MonthMonthMonthMonth / Mes     Day Day Day Day / Día  YearYearYearYear / Años 
 

SchoolSchoolSchoolSchool / Escuela  _______________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This information is confidential under the Minnesota Government Data Practices Act.This information is confidential under the Minnesota Government Data Practices Act.This information is confidential under the Minnesota Government Data Practices Act.This information is confidential under the Minnesota Government Data Practices Act.    
Esta informacion es confidencial por regulaciones del Estado de Minnesota. 

Get your Get your Get your Get your 
library card     library card     library card     library card     
today!today!today!today!    
 
¡Reciva su 
tarjeta hoy! 

Parent/Guardian / Padres/GuardianParent/Guardian / Padres/GuardianParent/Guardian / Padres/GuardianParent/Guardian / Padres/Guardian    
  

Name Name Name Name / Nombre __________________________________________________________________________________________ 
   First Name First Name First Name First Name / Primer Nombre Middle Name Middle Name Middle Name Middle Name / Segundo Nombre  Last Name Last Name Last Name Last Name / Apellido 
  

AddressAddressAddressAddress / Dirección______________________________________________________________________________________ 
    If different than the one given above If different than the one given above If different than the one given above If different than the one given above / Si la dirección es diferente a la de arriba 
 

      _______________________________________________________________________________________ 
 

City City City City / Ciudad________________________________________________Zip code Zip code Zip code Zip code / Codigo postal___________________ 
 

Home Phone Home Phone Home Phone Home Phone / Teléfono de su casa______________________________________________________________ 
 

Work Phone Work Phone Work Phone Work Phone / Teléfono del trabajo______________________________________________________________ 
 

EEEE----mail mail mail mail / Correo electrónico____________________________________________________________________ 
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