
Lenski Teacher Collection Request Form 

 

Teacher Name: ________________________________________________________ 

Library Card #:_________________________________________________________ 

Age/Grade Level:_______________________________________________________ 

 

Topic(s) : ______________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Number of Books Needed: ________________________________________________ 

______________________________________________________________________ 

Other Materials Needed (cds, dvds):_________________________________________ 

______________________________________________________________________ 

Planned Pick-Up Date: ___________________________________________________ 

Please allow at least one week notice to gather materials. 
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