[bookmark: _GoBack]Eligibility Questionnaire
Staff Member _____________________________________________________________________
Date/Time _______________________________________________________________________

1. What is your name? __________________________________________________________
2. What is your address? _________________________________________________________
3. What is your telephone number? _________________________________________________
4. Do you have a library card in good standing from the McHenry Public Library District? _______
5. If you have a library card, what is the barcode number? _______________________________
6. Are you confined to your home? _________________________________________________
7. What is the reason you are confined to your home? __________________________________
___________________________________________________________________________
8. Does anyone live with you? ____________________________________________________
9. Are they confined to the home? _________________________________________________
10. Do they drive? ______________________________________________________________
11. Does anyone look in on you? ___________________________________________________
12. Are they able to come to the library to pick up materials for you once a month? ____________
13. Do you have relatives in McHenry? ______________________________________________
14. Are they able to come to the library to pick up materials for you once a month? ____________
15. Do you have friends or neighbors that can come to the library to pick up materials for you once
a month? ___________________________________________________________________

Verification
Staff Member __________________________________________________________________
Date/Time ____________________________________________________________________
Is patron in district? _____________________________________________________________
If no, which district? _____________________________________________________________
Card Number __________________________________________________________________
Card Status ___________________________________________________________________
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