
Bellwood Public Library School Book Bag Program Application 

 

I would like to register for the School Book Bag Program at the Bellwood Public 

Library.  I understand that all fines and charges incurred for damaged or lost 

items will be paid promptly by the school.   

The School Book Bag program will expire on June 30th, 2016. 

 

PLEASE PRINT 

 

SCHOOL_____________________________________________________________________ 

 

ADDRESS____________________________________________________________________ 

 

TELEPHONE NUMBER_________________________________________________________ 

 

PRINCIPAL OR DIRECTOR_____________________________________________________ 

 

PRINCIPAL OR DIRECTOR SIGNATURE__________________________________________ 

 

                                                               DATE_________________________________________ 

 

**Please attach the list of staff members authorized to use this card. 

 

  Return completed form to:  Jill Eisele 

       Assistant Head of Youth Services 

       eiselej@bellwoodlibrary.org 

       Bellwood Public Library 

       600 Bohland Avenue 

       Bellwood, IL 60104   

 



Bellwood Public Library School Book Bag Program  

Authorized Staff Members 

2015-2016 

 

SCHOOL__________________________________________________ 

 

Please add the following names from our School Book Bag record: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Please remove the following names from our School Book Bag record: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

PRINCIPAL OR DIRECTOR SIGNATURE______________________________ 

 

  Return completed form to:  Jill Eisele 

       Assistant Head of Youth Services 

       eiselej@bellwoodlibrary.org 

       Bellwood Public Library 

       600 Bohland Avenue 

       Bellwood, IL 60104 


