
Date Fulfilled:______________________________________  Fulfilled By:___________________________________________ 

Classroom Collection Order Request Form  

 

Date of Request:  
 

Teacher Name:   
Educator Library Card 
#: 

 

Contact Information:  
 

School:  
Grade:  

 

Please select one:  Delivery via Library Courier ____ Pick-Up at WBRL ____ 
 

Requested Items 
Author (Last Name, 
First Name): 

Title or Subject (if subject, 
please state general reading 
level or age group): 

Type of 
Material (Book, 
Audiobook, 
DVD): 

Number 
of Items 
or 
Copies: 

    
    
    
    
    
    
    
    
    
    
    
    
    
    

Notes: 
 
 
 
 

 
 


