
      

 

NPL TAGTeam Member Application Form  
For NPL cardholders in Grades 6-12 

 
TAGTeam members will meet monthly with the Teen Librarians to provide input on how 
to make NPL a better place for teens!  Snacks will be provided!  Earn volunteer hours!  
 
For more information, please contact the Teen Librarians at:   
Naper Blvd Library:   Stacey Costabile          961-4100 x 2203 
Nichols Library:         Ravi Shenoy                   961-4100 x 6314  
95th Street Library:    Julia Bowersox              961-4100 x 4952 

 
Please turn the form in at any NPL Adult Services Desk 
  
I would like to join the group at:  Naper Boulevard_____ Nichols_____ 95th Street_____ 
 
Last Name :_________________________First Name:________________________ 
 
Address:_____________________________________________________________  
 
City:_______________     Zip Code:__________ Home Phone:_____________________  
 
 Cell Phone: _______________________        E-mail _______________________________ 
 
School:________________________________      Grade:____________________________ 
 
Current Naperville Library card number: __________________________________________ 
 
How did you find out about the TAGTeam?_________________________________________ 
 
How do you hope to contribute to the TAGTeam?____________________________________ 
 
___________________________________________________________________________ 
 
I will follow the TAGTeam guidelines: 

 I will attend the TAGTeam meetings 

 I will provide input on teen related services and programs 

 I will arrange my own transportation to and from the Library 

 I will follow the guidelines presented by the Teen Librarians 

 I will be courteous to Library users and staff 

 I will comply with Library policies 
 

Signature:_____________________________    Date:______________                
                       
I have reviewed this information with my child and we agree to comply with Library policies and 
program rules. 

Parent or Guardian’s Signature: _____________________      Date:_____________ 
 
Parent or Guardian’s Name: ______________________________________________ 
Home Phone #: ______________________   Work Phone:______________________ 
E-mail: __________________________ Cell: ________________________________ 
           220-3/11sl    

 

STAFF USE ONLY 
Date Rec’d:_________ 
Staff Initials:________ 


