
WCLS EDUCATOR CARD APPLICATION 

WCLS Educator cards are for teachers in education settings such as public and independent 
schools, homeschools, preschools, and childcare settings. To qualify, educators must teach 
in a school or facility located within the WCLS service area. 

At the discretion of WCLS, charges for some lost or damaged items will be waived. If you 
receive a bill for items that you cannot return, please contact your WCLS staff 
representative. 

EDUCATOR INFORMATION: 

Last Name: ____________________________________ First Name: _________________________________ 

Birthdate:  0   1 ‒  0   1  ‒  1   9   0   0        
      M    M      D     D         Y     Y     Y     Y 

Personal or School Email (must be checked year-round): ____________________________________________ 

Personal or School Phone: ______________________________  

Educator Card Pin (last 4 digits of the phone number listed above): ______ 

SCHOOL/FACILITY: 

Name: __________________________________________________________________________________________ 

Street Address: __________________________________________________________________________________ 

City: _______________________________ State: ______________________ Zip: ________________ 

Library branch where you want to pick up your requested items: ________________________ 

LIST INDIVIDUALS THAT MAY PICK UP ITEMS ON HOLD FOR YOU: 

________________________________________________   _______________________________________________ 
SIGNATURE: 
I agree to assume full responsibility for all material checked out to me and to give immediate notice if my card is lost or 
I no longer work at this educational setting. I understand that failure to comply with WCLS policies may result in loss of 
borrowing privileges. I understand that WCLS and/or the Whatcom Library Foundation (WCLF) may occasionally send 
me information about library programs and services. WCLS and WCLSF will not share or sell my personal information.  

_________________________________________________        _____________________ 
  Signature                                                                          Date 

04/2024 
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