Cardinal Pole Catholic School

205 Morning Lane, London E9 BLG
P 020 8985 5150 www.cardinalpole.co.uk

25th February 2014

Dear Parent/Carer,

As part of the schools drive to promote literacy and reading for pleasure we have arranged for your child
to visit Hackney Central Library 01 April 2014.

The pupils will receive a tour of the library plus a workshop on information literacy, where they will be
shown how to use the online resources. The pupils will also be issued with a Hackney Library card that
can be used at all libraries within the borough. They will then be invited to loan a book from the library.

To ensure your pupil gets the most from the visit, we ask that the Library application form attached is
completed, together with the permission slip and promptly returned.

Yours sincerely,

Ms Hayward
Librarian

Hackney Central Library Visit — Reply Slip

To whom it may concern,

I hereby give/do not give permission for my child in form to attend

the Hackney Central Library Visit on

Parent Name (please print): Parent Signature:

Date:
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Registration

There is no charge to join the library. Simply complete both sides of this form. We will also
need to see official WRITTEN proof of name and address for full membership.
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Please Note, you will be responsible for stock items on loan to the above named child/ 1
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Computer Facilities. You will also be responsible for payment for items lost or damaged. E

Reminders will sent out when stock is overdue.
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Please note your child will be asked to provide written proof of your address,
e.g. an ID card with address, current gas/etectric bill, TV licence etc.
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If you do not live in Hackney, but either study or work in the Borough, please
fill in the following:
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I accept responsibility for the items issued to me and agree to comply with the
library bye-laws and other stated library standards and policies. | also agree to
abide by the rules set out in the User’s Guide to Public Computer Facilities. Any
person failing to observe these rules may be excluded from using the PCs and
/or other library services throughout Hackney Libraries.
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We imay use the information on this form to send you occasional mailings about the
Library Services in Hackney. This information may be shared with other Council
departments to monitor service provision. If you do not wish to be included please tick
the box [
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Hackney is a registered user under the Data Protection Act 1998,
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All information is confidential and will only be used under the strict controls of the Data
Protection Act 1998. The Authority is under a duty to protect the public funds it administers
and to this end may use the information you have provided on this form within this Authority
for the prevention and detection of fraud. It may also share this information with other bodies
administering public funds, solely for this purpose.
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If your disability affects the use of the library service, please indicate in what way:
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Do you consider yourself to have a disability?

hearing (L} learning (L]
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Age: [1]

ETHMNICITY

Choose ONE option from the categories below, then tick the appropriate box to
indicate your cultural background

White
British (3 frish Any other White background, please write in
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White and Black Caribbean (3~ White and Black African (]
White and Asian [L]  Any other Mixed background, please write in
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Any other ethnic group
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