823.2 - Exhibit

PARENT/GUARDIAN REQUEST
FOR ACCESS TO THEIR CHILD’S LIBRARY RECORDS

Name of Requestor: Date of Request

Requesters Relationship to child

Circle one: custodial guardian joint custodial guardian court appointed guardian
Address:

Street City, State, Zip
Home Phone: Cell Phone:
Child’s name Child’s Birthdate (MM/DD/YYYY)
Address:

Street City, State, Zip

| am requesting the Library record of my child as the legal guardian of that child. Furthermore, I certify that | have not been
denied periods of physical placement with the child under Wisconsin Statute 767.24(4).

Signature Date
Records requested:
____Items currently checked out to child
__ Due dates of items checked out
____Overdue items

Fines/Fees due to the library

KEX KEX AKX KEX KEX KEX KEX H Eaaal Eaaal KEAX KEXX KEXX KEXX KEAX
(Office use only)

Staff person who accepted request:

Request submitted to Date
Request granted by: Date
Request referred to: Date
Request denied by: Date

(Attach copy of identification presented and copy of the records provided at time of request.)

intelligence activities, provided that such investigation of a Untied States person is not conducted solely upon the basis of activities protected by the first
amendment...”



