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McMinnville Public Library
Homebound Application

Last Name First Name Middle initial Telephone

Caregiver name, if applicable Caregiver telephone

Street Address Assisted Living Residence Name, if applicable

City State Zip code

Male Female Birth date End date of temporary service
(Optional)

| am unable, due to age, physical handicap or disability, to make the trip to the Public Library,
and therefore require the services of the McMinnville Public Library Homebound/Outreach

Program.
Signature:

| am responsible for the materials delivered to me by the Public Library, and agree to pay for
books that are lost while they are checked out to me.
Signature:

| agree to allow the Outreach Coordinator to access my reading history via the McMinnville
Public Library OPAC, for the purposes of providing better library service.
Signature:

Diane McMillen, Qutreach Coordinator: 503-435-5551, diane.mcmillen@ci.mcminnville.or.us

Notes

Delivery schedule




