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TEACHER’S REQUEST FOR LIBRARY MATERIALS FORM

Teacher:  ___________________________________     Date of Request:  _______________

Class:  _____________________________________________________________________

Title of Unit:  _______________________________________________________________

Description:   _______________________________________________________________

Unit will begin:  ____________________________   Unit will end:  __________________

There are _____________________ students in this class.

Check all the requests that apply:

_____  Whatever is available
_____  Books (Specify below)

_____  Reference materials

_____  Find Website(s):  Lesson Plan Ideas  (Specify below)

_____  Audiovisuals (AV)
_____  Videotapes
_____  DVDs
_____  Periodicals
_____  Equipment (Please list type.)  _____________________________________

_____  I  will want to schedule library time. (Whole Class/Group (10 or less)

_____  I would like to reserve the materials.
_____  I would like to discuss this topic with you.  Here is a convenient time for me:
             Day(s):   ______________________________________________________

             Time(s):  ______________________________________________________

Specify below (or on the back of this form):  

TO BE COMPLETED BY MEDIA CENTER PERSONNEL ONLY
Date Received:  ________________________       Date Completed:  _____________________

