
     INFO-PASS 

     St. Louis Regional Library Network 

                                         

Instructions:  

Student: Print 2 copies, one for your records and one to use as your INFO-PASS after it has been 

approved and signed. 

Librarian: Make a copy of the signed form before giving it to the student to bring to the Lending Library. 

Home Library Complete 

Patron’s Name __________________________   ____________________________ 

                                         (First Name)                                 (Last Name) 

Patron’s Address ________________________ _________________________ ____________ 

                                              (Street)                                      (City)                            (Zip Code)  

Parent Library ______________________ Date Issued _______ Expiration Date ________ 

Librarian Signature ____________________________ Librarian Email Address ___________________ 

Comments or Limitations ___________________________________________________ 

Subject Area _____________________________________________________________ 

I agree to abide by the host library’s rules: 

Patron’s Signature _____________________________________________                           

------------------------------------------------------------------------------------------------------------------------------- 

Lending Library Complete 

Titles of Books Loaned: _______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

No. of Books ______  Date Due __________ 
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