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Telephone:

(912) 427-1044
Fax:  (912)427-1048

Dear Parents,

The following is a copy of the book check out policy for Wayne County Schools:

Elementary children can check out 1 book at a time.  There are no fines charged for an overdue book, but the child may not check out a second book until the first is returned or paid for.  However, a child who lost a book is not denied access to library material, because the teacher can check the book out and let the child read the book in the classroom.  As long as the child has a lost book, he/she cannot check out another book in his/her name to take home.  Elementary schools send a letter home explaining the policy.  The parents are required to sign the letter indicating that they will be responsible for any lost or damaged books.  If a parent does not sign the letter accepting responsibility, the child will not be denied access to library material; the teacher can check out a book for the child to read in the classroom.

Please note that the following rules will apply at M.R. Smith Elementary School Media Center:

1. Every student must have a book check out policy form signed by a parent before they will be able to check out a book. These forms will be kept on file in the media center.

2. Students will be able to check out 1 book at a time.

3. If a student has an overdue book, he/she will not be allowed to check out another book until the overdue book is returned.

4. All damaged or lost books must be paid for or the student will not be able to check out a book.

5. All students will be assigned a number for the purpose of checking out books. Each student should learn his/her checkout number.

Please initial one, sign and return to your child’s teacher as soon a possible. 
________ Yes, I will be responsible for the return of any library books that my 

 
      child checks out. If a book should be lost or damaged, I will pay for                  

                  the book.

________ No, I will not be responsible for books that my child checks out. Please 

                  do not let my child check out books.
Parent/Guardian Signature: 

 _____________________________

Parent/Guardian Phone Number:
______________________________

Student’s Name:


______________________________

Teacher’s Name:


______________________________
