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Wright Memorial Public Library Teacher Card Application 

Please Read Carefully: 

Educators who work at schools or educational institutions, and homeschool parents in Ohio 
are eligible for a Teacher Card. This card allows educators to check out up to 150 instructional 
materials at one time, 25 of which may be DVDs/Blu-ray items. No fines will be charged for 
overdue items from our collection, though overdue fines do apply to items borrowed through 
interlibrary loan. Educators may be charged for lost or damaged materials. Teacher Cards may 
only be used for educational materials and not for personal use. 

School or Institution Name: 

Address: 

City: State: Zip Code: 

Telephone Number: 

Home Address: 

City: State: Zip Code: 

Best Phone Number to Contact You: 

Best Email to Contact You: 

Name: LAST FIRST MIDDLE INITIAL 

PLEASE READ BEFORE SIGNING: I  ver i fy  tha t  the  above  informat ion  i s  
cor rec t  and agree to abide by the Wright Memorial Public Library Teacher Card Policy 
(found at wrightlibrary.org/teachers). I understand that misuse will result in the revocation 
of Teacher Card borrowing privileges. 

  _______________________________________________ ________________ 

Signature Date 

,

https://www.wrightlibrary.org/teachers
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