(2] UNIVERSITY
OF ALBERTA Office of the Dean of Students

Family Corner (Rutherford Library)
Card Access Requisition

Only those with an approved OneCard will have access to this space. Those seeking access
should complete and submit this form to the Office of the Dean of Students at
dosdean@ualberta.ca (5-02 Students’ Union Building).

Registrants will be notified once their Card access is active and access will end on May 31st of
the academic year. Please note that the Office of the Dean of Students will provide you with 30-
days notice prior to disabling your card access. At that time eligible individuals may confirm an
extension to their access.

First Name: Last Name:

CCID:

Anticipated Date of Graduation:

Proximity Card Number (6 digit number on the back of the card):

In using this space | agree to the following terms:

o Parents will attend to their children at all times and never leave children unattended

e The door to this space should be closed at all times

e All forms of harassment and discrimination, including behaviour that degrades,
demeans, humiliates or embarrasses someone that a reasonable person would know is
unwelcome will not be tolerated

e All forms of abuse (sexual, physical or psychological), including verbal, in writing or
otherwise will not be tolerated

The Library and the Office of the Dean of Students reserve the right to revoke access to the
Family Corner if these terms are not adhered to.

By signing this form, | acknowledge that | have read the above information and that | agree to
the terms of use associated with the Parent Corner Space.

Registrant Name Signature

Protection of Privacy - Personal information provided is collected in accordance with Section 33(c) of the Alberta
Freedom of Information and Protection of Privacy Act (the FOIP Act) and will be protected under Part 2 of that Act. It
will be used for the purpose of providing Onecard access. Should you require further information about collection, use
and disclosure of personal information, please contact the Dean of Students Office at 780-492-4145
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