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If your child is 17 years of age or younger, please complete this form to give your consent for your 
child to: 

 Access the State Library of Western Australia (SLWA) computers without supervision, 
including internet access 

 Borrow loan items from the Collection 

Member (child) details 

Last name:  First name:  

Residential 
address: 

 

Suburb/town:  

State:  Post code:  

Email:  

Declaration by Parent/Guardian 

 I am the Parent/Legal Guardian of the applicant. 

 I grant permission for the applicant to use computer facilities at the SLWA without supervision. 

 I grant permission for the applicant to borrow items. I will ensure the items are returned by 
the due date, and I agree to pay replacement costs of items not returned, or repair costs for 
items returned damaged. 

 

    

Parent/Guardian signature  Date 

Proof of ID and residential address is required from Parent/Legal Guardian when returning this 
form. ID may be: drivers’ licence, Centrelink Healthcare/Pension card, rates notice, bank 
statement or utility account. 

Please return this form to Reception on the Ground floor. 

 

FOR SLWA OFFICE USE ONLY: 

 Proof of Patron ID and Address sighted 

Client ID number: CSLIBM    
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