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School & Classroom Library Book Access Form 
This form is required by all parents to designate level of student access to school 

media center/classroom library materials. 

Our media centers and classroom libraries offer a variety of materials with many different 
reading levels. Parents or guardians can submit an Individualized Library Access Form to limit 
their student's access to materials in the school or classroom library per House Bill 
1069(2023). If this form is not returned, your student will not have access to check 
out grade and age-appropriate books available in their school and classroom 
libraries. 
By completing the Individualized Library Access Form, I understand that I am opting to 
change the level of access to the school library media center and classroom libraries for my 
student. I understand that it is my parental responsibility to explain the access level to my 
child. 

Student Name (Please Print) _______________________________________  

School _____________________________ Grade ____________________ 

Parent Name (Please Print) ________________________________________ 

Parent Phone ____________  Parent Email _______________________

Please select one of the following library access options you prefer: 

My child has permission to check out any school or classroom library materials during the 
2024-25 school year.  Yes ________ No ________  
My child has permission to check out any school or classroom library materials designated for 
their grade level or below during the 24-25 school year.  Yes ________No ________  
My child may not check out any school or classroom library materials during the 2024-25 
school year.  Yes ________ No ________ 

I understand that a note will be placed in my child’s library account regarding this 
Individualized Library Access Form.  
Parent/Guardian Signature ______________________ Date ________________ 

If you have any questions, please contact the media specialist or principal at your child’s 
school. 


