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Parent School Library Account Application Form 

Please complete this form to obtain a parent school library account to check out eBooks.

Access your student’s school library media center online to checkout eBooks to read at home with your student. Search for your student’s school at https://www.destinydiscover.com. eBooks will check in automatically after the loan period.

PLEASE PRINT.

_______ Check here if you have or had a parent school library account at another NPS site or school.
_______ Check here if you are a teacher or staff member in NPS.


School’s Name:      			 Parent’s Name:      			 Address:			 City/State/Zip:			 Home Phone #: 	Work Phone #:    	 
Cell Phone #:     		
Email Address (This will be your username.):   	                                                                                                                       

PIN (4 characters - This will be your password.): Your PIN is your birth date formatted as a two-digit month and a two-digit date MMDD for example (1015) would indicate October 15th. ___________

Student’s name:     	                                                                                                                         Student’s Homeroom Teacher:       	


Parent’s Signature	Date

Return this completed form to your student’s school library media specialist who will contact you when your parent school library account is ready.
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