
Resource Library
Application For Borrowing Privileges
CHILD CARE CONNECTION NOVA SCOTIA
Tel: (902) 423-8199 or 1-800-565-8199 (toll free in Atlantic Canada)
Fax: (902) 492-8106  Email: resource@cccns.org

 (Please print)
Name: _________________________________________________________ ______

Title: _______________________________________ ________________________

Centre/Organization: ___________________________________________________

Current Address: ___________________________________________________

___________________________________________________

Permanent Address: ___________________________________________________

___________________________________________________

Telephone: (During Day)__________________(After Hours)___________________

I agree to:
1. abide by the guidelines established for borrowing by Child Care

Connections;
2.  return all materials in good shape;
3. return all materials on or before the due date;
4. pay return postage for materials shipped to me;
5. provide replacement cost for any material that has been lost, stolen

or damaged.
Signed: ___________________________ Date:  _______________________

Witness: ___________________________ Date:  _______________________
(You may be asked to provide I.D. for verification purposes.)
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