
 

 

    

IPOD USER’S NAME__________________________________________________________________ 

YOUR NAME________________________________________________________________________ 

YOUR E-MAIL_______________________________________________________________________ 

YOUR DAYTIME PHONE_______________________________________________________________ 

YOUR LIBRARY CARD#________________________________________________________________ 

YOUR RELATIONSHIP TO  iPOD USER___________________________________________________ 

PLAYLIST 
QUESTIONNAIRE 

Page 1 

IPOD USER’S  FAVORITE MUSIC 
(check all that apply) 

BLUES 

JAZZ 

OPERA 

MUSICALS/SHOWTUNES 

CLASSICAL 

R&B  

 LATINO 

 BIG BANDS 

 COUNTRY/WESTERN 

 ROCK&ROLL 

  

IPOD USER’S FAVORITE ERA(s) 
(check all that apply) 

  
30’S 

40’S 

50’S 

60’S 

 

 

 

SINGERS/PERFORMERS (add favorites): 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 



 

 

    

I have read, understand, and agree to the following terms: 

A lost or damaged Music & Memory kit is $60. Replacement prices for any individual piece of the kit 

will be determined at the time of incident or request. If the iPod that I am using is damaged in any 

way, obtaining a replacement iPod is at the discretion of the library staff and supervisor in charge. 

The loan period is flexible and the kit may be kept as long as your loved one would like. At any time, 

you may request to have music added or removed, simply contact the Reference Department. 

 

Signature 

____________________________________________________________ 

Date 

___-____-20____ 

PLAYLIST 
QUESTIONNAIRE 

Page 2 

STAFF USE ONLY 

Received by:______  Date:___________ 

Kit #_______  Date loaned:___-___-20___   


	SINGERSPERFORMERS add favorites 1: 
	SINGERSPERFORMERS add favorites 2: 
	undefined: 
	undefined_2: 
	20: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box10: 
	Check Box11: 
	Check Box12: 
	Check Box13: 
	Check Box14: 
	Check Box16: 
	Check Box17: 
	Check Box18: 
	Check Box19: 
	Check Box20: 
	Check Box21: 
	Check Box22: 
	Check Box23: 
	Text24: 


