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ADAPTIVE SERVICES DIVISION, 202-727-2142

Application for Home Services

Name ……………………………………………………………………….……………………………..

Street Address……………………………………………………………………………………………

Zip Code………………….…  Primary Phone …………………………………………………………

Other contact information (email, alternate phone, etc) if any………………………………………. …………………………………………………………………………………………….……………….

Date of birth (mm/dd/yyyy)………………..

Do you have a library card? (Y/N)............

If yes, provide the card number here………………………………………………………….

Name and phone number of person to contact if you cannot be reached for an extended period of time.  Providing this information authorizes this person to release information necessary for our services………………………………………..………………………………………………………

My signature authorizes the certifier to complete the information below.
Signature…………………………………………………………………………Date…………….…….

Certification

To be completed by a doctor of medicine or osteopathy or a licensed Social Worker.  This certifies that this patient is unable to use the library’s buildings, due to:…………………………………..……………………… ………………………………………………………………………………………………………..…….
This limitation is:……..Permanent ……..Temporary (termination date)…………………..…….…..
Signature*…………………………………………..……………………...Date……….…………..…….

Name…………………………………………………………..………Phone……………………………

Title…………………………………………………………………………………………………………

Business Address………………………………………………………..…………………………..……

………………………………………………………………………….……………………………………* Signature must be original, no FAXes or photocopies.


Revised 12//2009
Return to: Adaptive Services, DC PL, Room 215 901 G St. NW, Washington, DC 20001
Home Services Guidelines
1. Persons using the home service must be certified as qualified by a competent authority. 
a. “Competent Authority” is a doctor of medicine or osteopathy.  A professional familiar with the person’s condition can often do this by mail without a visit.
b. “Qualified” includes persons who are unable to use the library’s buildings due to mental or physical limitations.  This limitation may be permanent or temporary (generally lasting 2 to 6 months); if temporary, a termination date is needed.
2. An alternative to home service is to work with friends or family to bring books from and return books to the library.  With appropriate notice (usually one business day), staff at any of our locations can select materials to have ready for this helper to check out.  At times this may involve placing holds to obtain materials from other DCPL locations.

3. Persons using the home service must have a certified application on file in Adaptive Services.  When the certified application is received at our office, a staff member will contact the reader about opening a new library card authorized for staff use and to complete the Reading Preferences Survey.  Once the survey is on file, readers are welcome to call to make changes or specific requests.  Staff may retain lists of books that have been sent in order to avoid repetition.  These will be held in confidence and are only to be used for making appropriate selections.

4. Persons using the home service will receive books at their homes through the USPS in a reusable mailing bag, with postage paid both directions.  When ready to return the material, the person will zip it in the bag, turn over the address card so the library’s address is showing, and place with their outgoing mail.  In general, a bag will hold 1 to 6 items.  Receiving return items will signal us that you are ready for more.  The Reading Preferences Survey will include information about how many items you would generally like to have at a time.  Please try to return books in the same bag they came in so postage is correct.

5. Overdue fines will not be charged on materials obtained through the home service.  Replacement charges will apply to lost or damaged books.
Revised 03/19/2009

Reading Preferences Survey

Name …………………………………………..……………………Phone:………..………………………..

DCPL allowed to compile lists of titles read?     Y      N
Materials
Typical number of books you like to have on hand …………

Print size: Large only ………

Regular or large print ………..

Books: Hardbacks ………….

Mass market paperbacks …...

(About 4 x 7 inches, type often this size)
Trade paperbacks ……………

(About 5 x 8 in., type often this size)

Language: English ……..……

Other (specify) ………..………

…………………………………..

Try to avoid:
Strong language…………….…
Explicit sex…………………...... 

Violence……………………...…

I also use:

Books on tape …… CD ……

Music tapes …… CDs ……..

Videos … …….DVDs ………

Other notes: ………………..

……………………………………………………………………

…………………………………

Fiction Categories
Adventure …………………

Animals ……………………

Best Sellers ………………

Black authors ……………

Classics ……………………

DC authors …………………

Family sagas ………………

Fantasy ……………………

Historical ……………………

Inspirational ………………

Mystery/Espionage ………

Romance …………………

Science Fiction ……………

Suspense/Thriller …………

Western ……………………

Favorite authors: ……….
………………………………………………………………………………………………………………………………

………………………………

………………………………………………………………

Non-Fiction Categories
Biography……………………………

Business/Economics ………………

Careers/Jobs………………………..

Computers/Technology…………….

Crime/Espionage……………………

Gardening/Nature ………………….

Health/Medical ……………………..

History, US……World …………….

Homemaking/Cookbooks …………

Humor/Entertainment ……………..

Inspirational/Bible study ………….

International Relations ……………

Parenting/Children …………………

Philosophy/Religion ………………..

Poetry/Plays………………………..

Politics/Government ……………….

Psychology/Self help ………………

Relationships/Marriage ……………

Science ……………………………..

Sociology/Current Events …………

Other: ………...……………………

……………………………………….

More on back?
    Yes    No
Revised  2/20/2009
[image: image2.png]Public Library

DISTRICT OF COLUMBIA



