
Library Card Registration 
Central Rappahannock Regional Library 

 
 

PLEASE PRINT CLEARLY 
All Information is confidential 

 
Serving the City of Fredericksburg and the Counties of Stafford, Spotsylvania, and Westmoreland 

 
 
 
  

  LAST NAME FIRST NAME MIDDLE 

PARENT’S NAME  (IF UNDER 18) 

LOCAL ADDRESS 

CITY STATE  ZIP CODE 

HOME PHONE (AREA CODE) WORK PHONE (AREA CODE) 

EMAIL ADDRESS 

DATE OF BIRTH 

CURRENT SCHOOL 
 
Blake Farm Dayschool 

GRADE LEVEL 

CITY/COUNTY OF RESIDENCE 
______  FREDERICKSBURG 
______  SPOTSYLVANIA 
______  STAFFORD 
______  WESTMORELAND 

 
 

FOR LIBRARY USE ONLY 
   
   

 


