
APPLICATION FOR HOMEBOUND SERVICES 

 

 
 

 

 

Note:    The information on this application is confidential.   

For more information call the Bookmobile-Extension Services 

Department, St. Johns County Public Library System at (904) 827-

6944 or 827-6928.   Fax number is 904-827-6930 
 

Please Print or Type: 
 

 

Last Name     First Name   MI 

 

Street  

 

City      County   State     Zipcode 

 

CERTIFICATE OF ELIGIBILITY 
 

Please have a doctor, nurse, optometrist, social worker, counselor, 

teacher or other qualified person complete this section: 

 

Reason applicant qualifies for Books-By-Mail free matter: 

____Legally blind    ____Visual Impairment   

____Deaf and blind   ____Physical impairment   

 

Only doctors of medicine or osteopathy can certify Reading Disability. 

 

Certified by:_______________________________Title:___________ 

Print or Type Name:________________________________________ 

Address:__________________________________________________ 

City:_______________________State________Zip Code__________ 



By law, preference in lending of books and equipment is given to 

veterans.  Please check here if you have been honorably discharged 

from the armed forces of the United States _____. 
 

Please circle the format you prefer for Reading Materials: 
 

Regular Print Large Print     Books on Audio Cassette   Books on CD 
 

READING INTERESTS 

FICTION* 

__Adventure 

__African American 

__Bestsellers 

__Christian fiction 

__Classics 

__Family stories 

__Fantasy 

__Hispanic interest 

__Historical fiction 

__Humor 

__Islamic  

__Mystery 

__Romance 

__Science fiction 

__Thriller 

__Westerns 

 

NO BOOKS with 

__Sex 

__Violence 

__Strong language 

 

Magazines: 

_________________

_________________

_________________

_________________

_________________ 

NON-FICTION* 

__Bestsellers 

__Biography 

__Business 

__Children’s 

__Christian interest 

__Computers 

__Cooking_______ 

__Crafts_________ 

__Current events 

__Disabilities 

__Ethnic_________ 

__Exercise/fitness 

__Fine Arts 

__History/US 

__History/World 

__History/Ancient 

 

*Please provide as 

much detail as 

possible, such as 

favorite authors, time 

periods 

_________________

_________________

_________________

_________________

_________________

_________________ 

NON-FICTION* 

__Homemaking 

__Humor  

__Jewish interests 

__Medical issues 

__Poetry 

__Politics 

__Psychology 

__Religion 

__Science 

__Short stories 

__Social issues 

__Sports 

__Travel 

__Young Adult 

__War 

__Women’s interest 

 

Movies Requested: 

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________ 

Format:  circle one 

VHS  DVD 
 

This program and publication are funded under the provisions of the Library Services and Technology Act from the Institute of Museum 

and Library Services, administered by the Florida Department of State, State Library and Archives of Florida. 


