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ISLIP PUBLIC LIBRARY 

HOMEBOUND DELIVERY PROGRAM  
 

     Thank you for your interest in the Islip Public Library’s Homebound Delivery Service.  

Library items available for loan and their loan periods appear below.  Some restrictions may 

apply to some of our newest materials, and the Library may cap the number of monthly 

deliveries. 

 

Books   six weeks 

Books on CD  one month 

Music CDs  one month 

Videos   one month 

DVDs   one week 

 

     Since we are providing materials for extended loan, we ask that you kindly call for returns (or 

have someone return them for you) in a timely manner.  Items that are not on hold for another 

patron are usually available for renewal.  We will be happy to place holds on items for you if you 

wish to do so. 

      

     You may call the Library to speak to Mrs. LoDolce (extension 232) or ask for the Adult 

Reference Desk if you have any questions about this service.    Please complete the full page 

form below and return it to the Islip Public Library to participate in this program.  We look 

forward to speaking with you soon. 

 

Sincerely, 

 

Adriana LoDolce 
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ISLIP PUBLIC LIBRARY 

HOMEBOUND DELIVERY PROGRAM 

 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Telephone Number: _____________________________________________________________ 

 

Library Barcode Number: ________________________________________________________ 

 

Signature: _________________________________________  Date: ______________________ 

 

In signing this application, I give permission for a library staff member to check out materials 

for me. 

 

--------------------------------------------------------------------------------------------------------------------- 

 

The following is to be completed by a certifying competent authority (licensed physician, nurse, 

ophthalmologist, optometrist, social worker, clergy etc...) 

 

I certify that the applicant named above is homebound and unable to visit the Library due to a 

temporary or permanent illness or disability. 

 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Telephone Number: _____________________________________________________________ 

 

Signature: _____________________________________________________________________   

 

 

 


