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CONRAN MEMORIAL LIBRARY 

INFORMED CONSENT OF USE OF THE LIBRARY FOR MINOR CHILD 

I (Printed Name) _____________ _ 

GUARDIAN __ of the .minor child(ren) whose name(s) is(are) 

____________ . (Child) 

_____________ . (Child) 

_____________ . (Child) 

____________ . (Child) 

am the PARENT 

I give my child(ren) permission to obtain a Conran Memorial  • Library card. 

or LEGAL 
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I am aware that my child(ren)'s library card(s) provides unrestricted access to all content at Conran 

Memorial Library, which includes physical materials (books, magazines, movies,or DVD). 

I 

I understand that Library staff and administration do not have supervisory duty over my child(ren). I 

understand that Library staff and administration cannot monitor or controlwhich sections (juvenile,

young adult, or adult) of the Library my ch.ild(ren) accesses. I understand that it is solely my 

responsibility to monitor my child(ren)'s behavior and consumption of content, in any and all forms.

I give consent for my child(ren) to access, check out, view, and otherwiseutilize all Library 

resources. 

I have been infom1ed in reviewing this consent form that I have access as a patron of the Library. to 

the Library's Collection Development Policy under 15 CSR 30-200.015 of Missouri State Regulations 

and that it is my responsibility to review the Policy, if so desired. The Policy can be requested at the 

library's service desk. 

SIGNATURE OF P PARENT/GUARDIAN:__________________

DA TE: _ ____ _ _ 

ADDRESS OF Parent/Guardian ________________

Email ADDRESS OF PARENT/GUARDIAN:_____________________

PHONE Of PARENT/GUARDIAN: _________________________

'07/10/2023 11:32 01 

CONRAN MEMORIAL LIBF � Y 

INF0RMED CONSENT OF USE OF THE LIBRARY ]FOR MINOR CHILD 

���� I Printed Name) � 
GUARDIAN of the minor child(ren) whose name(s) is(are) 

• (Child) 

_____________. (Child) 

• (Child) 

• (Child) 

I give my child(ren) permission to obtain a Conran Memorial Li brary card. e 

or LEGAL 

PAGE 03/13 

I 
I am aware that my child(ren)'s library card(s) provides unrestricted [access to all content at Conran 
Memorial Library, which includes physical materials (books, maga zines, movies on DVD). 

I understand that Library staff and administration do not have super )isory duty over my child(ren). I 
understand that Library staff and administration cannot monitor or c ontrol which sections (juvenile, 
young adult, or adult) of the Library my child(ren) accesses. I under stand that it is solely my 
responsibility to monitor my child(ren)'s behavior and consumption } of content, in any and all forms. 

� 
I 

I give consent for my child(ren) to access, check out, view, and dtherwise utilize all Library 
resources. 

I have been informed in reviewing this consent form that I have acc ess, as a patron of the Library, to 
the Library's Collection Development Policy under 15 CSR 30-200[0]5 of Missouri State Regulations 
and that it is my responsibility to review the Policy, if so desired.r he 'Policy can be requested at the 
library's service desk. 

SIGNATURE OF PARENT/GUARDIAN:__I 
DATE: � 
ADDRESS OF PARENT/GUARDIAN __I 

EMAIL ADDRESS OF PARENT/GUARDIAN: _I 

PHONE OF PARENT/GUARDIAN:___ 
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Conran Memorial Library Request for Reconsideration of Materials 

If you wish to request reconsideradon of library materials or resources, please complete 
and return this form to the Library Director. Conran Memorial Library; 302 East Main; 
Hayti, MO 63851. A staff member will contact you. 
Confirm: Are you a resident of Hayti, Missouri? __ yes __ no 
Confirm: Do you have a library card in good standing? __ yes __ no 
Name __________________ _ 

Address _________________ _ 
Phone __________________ _ 
Email __________________ _ 

Is this request made on behalf of: 
Yourself? _______ _ 
An Organization? ____ _ Name of Organization ___________ _ 

1. Resource on which you are commenting: 
TITLE: ____________________________ _ 

AUTHOR/PRODUCER: ___________________ _ 

Book _____ _ Video ____ _ Magazine ___ _ Library Program ___ _ 
Newspaper ___ _ Other ___ _ 

2. What brought this resource to your attention? 

3. Have you read, listened to, viewed, or examined the whole resource? 

4. What concerns you about the resource? Please be specific. including page 
numbers. 

5. What is valuable or meaningful in the work? 

6. Are you aware of reviews of the work by critics? 

7. What do you believe is the purpose or theme of this work? 
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Conran Memorial Library Request for Reconsideration of Materials 

If you wish to request reconsideradon of library materials or resources, please complete 
and return this form to the Library Director. Conran Memorial Library; 302 East Main; 
Hayti, MO 63851. A staff member will contact you. 
Confirm: Are you a resident of Hayti, Missouri? __ yes __ no 
Confirm: Do you have a library card in good standing? __ yes __ no 
Name __________________ _ 

Address _________________ _ 
Phone __________________ _ 
Email __________________ _ 

Is this request made on behalf of: 
Yourself? _______ _ 
An Organization? ____ _ Name of Organization ___________ _ 

1. Resource on which you are commenting: 
TITLE: ____________________________ _ 

AUTHOR/PRODUCER: ___________________ _ 

Book _____ _ Video ____ _ Magazine ___ _ Library Program ___ _ 
Newspaper ___ _ Other ___ _ 

2. What brought this resource to your attention? 

3. Have you read, listened to, viewed, or examined the whole resource? 

4. What concerns you about the resource? Please be specific. including page 
numbers. 

5. What is valuable or meaningful in the work? 

6. Are you aware of reviews of the work by critics? 

7. What do you believe is the purpose or theme of this work? 
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Conran Memorial Library Request for Reconsideration of Materials 

If you wish to request reconsideration of library materials or resources, please complete 
and return this form to the Library Director, Conran Memorial Library; 302 East Main; 

Hayn, MO 63851. A staff member will contact you. 

Confirm: Are you a resident of Hayti, Missouri? yes � no 

Confirm: Do you have a library card in good standing? __ yes no 

Name _ 
Adoress, 

Phone _ 
Email _ 
Is this request made on behalf of: 

Yourself? 
An Organization? Name of Organization_ 

1. Resource on which you are commenting: 
TITLE: _ 
AUTHOR/PRODUCER:._ 

Video Magazine Book 

Newspaper Other � 

2. What brought this resource to your attention? 

Library Program 

3. Have you read, listened to, viewed, or examined the whole resource? 

4. What concerns you about the resource? Please be specific, including page 
numbers. 

5. What is valuable or meaningful in the work? 

6. Are you aware of reviews of the work by critics? 

7. What do you believe is the purpose or theme of this work? 
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8. What do you feel might be the result of reading, listening to, or viewing this work? 

9. Are there other resources you could suggest that might provide additional 
information and/or other viewpoints on this topic? 

Signature:________________ _ Date _________  

FMPLD Policy: 
Request for Reconsideration of Library Materials: The Library District selects and acquires a 
wide variety of materials for access by library patrons. The Library District seeks to 
provide information on all sides of every issue, including controversial issues. The 
Library District values opinions of patrons. If a patron objects, the patron may complete 
the Request for Reconsideration of Library Materials form, outlining concerns as 
concisely as possibie. ·The Director will respond to the inquiry. If a patron is unsatisfied 
with the Director's response,the patron may appeal in writing to the Board of Trustees. 

(We also have a collection development policy about how we select and remove books.) 

Regarding children's access to materials,the library respects the right of parents and caregivers 
to determine what is or is not appropriate for their own child. Parents and caregivers are 
therefore responsible for monitoring card use and applying any restrictions they deem 
appropriate on their own child's access to library materials.
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