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ISLIP PUBLIC LIBRARY 

HOME Connect DELIVERY PROGRAM  

 

 

     Thank you for your interest in the Islip Public Library’s Home Connect 

Delivery Service.  Only large print books are eligible for delivery through this 

program; they may be borrowed for a period of six weeks.  Some restrictions may 

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

monthly deliveries. 

 

     Since we are providing materials for extended loan, we ask that you kindly 

return them 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 and ask for the Adult Reference Desk if you have any 

questions about this service.  Please complete the application and return it to the 

Islip Public Library to participate in this program.  We look forward to speaking 

with you soon. 

 

Sincerely, 

 

Mark Irish 

     

 

  



 

 71 Monell Avenue, Islip, NY 11751-3999 

t. 631.581.5933            f. 631.277.8429 

 

   

 

 

ISLIP PUBLIC LIBRARY 

HOME connect DELIVERY PROGRAM 

application 

 

Name: ____________________________________________________________ 

 

Address: __________________________________________________________ 

 

Telephone Number: _________________________________________________ 

 

Email Address (if you have one): _______________________________________ 

 

Signature: ___________________________________Date: _______________ 

 

 

In signing this application for mailbox library service via the US Postal Service, you give 

permission for an Islip library staff member to check out large print materials for you.  The 

information you provide on this application is confidential and will verify your status as 

“homebound,” which is a US Postal Service requirement in order for us to mail library materials 

to you. Use of a home connect library card by/for persons other than the applicant is prohibited 

and will result in the loss of special borrowing privileges. The special home connect library card 

must be renewed every three years and a new application must be provided at that time. If your 

disability is temporary, your home connect library card will expire on the date indicated by your 

medical professional on your application. Home connect borrowers will receive regular overdue 

notices and bills to remind them of outstanding materials, although they will not be required to 

pay overdue fines. All library patrons are expected to return materials in a timely manner.  If 

materials are not returned in a timely matter, home connect services may be discontinued.  

Damaged materials are the responsibility of the borrower. You may call the Library and ask for 

the Adult Reference Desk if you have any questions about this service. 
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 Please Return To:  

Islip Public Library 

71 Monell Avenue 

Islip, NY 11751 

Attn: Mark Irish 

or fax to 631.277.8429 

 

 

ISLIP PUBLIC LIBRARY 

HOME connect DELIVERY PROGRAM 

Application 

 

The following is to be completed by a licensed medical professional. 
 

I CERTIFY THAT: 

 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

is homebound due to a physical disability.  This is a (check one) 

 

Permanent Disability/Illness ____ 

 

Temporary Disability/Illness _____   If so, from ___________ to ___________ 

 

Certified by:  _________________________ Name: _________________________________ 

                                      (Signature)                         (Please Print) 

 

Medical Office/Facility/Agency: __________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Telephone Number: ____________________________________________________________ 

 

Signature: ____________________________________________________________________ 


