
Teacher Request Form 
Name:  _______________________  Library location   
School: _______________________  for pickup: __ Main Library 
       __ Northeast   __ Myrtle Grove 
       __ Carolina Beach 
Grade/Age: ___________________  Date needed: _________________ 
Card #: _______________________   
Home phone: __________________  Today’s date: _________________ 
School phone: _________________  Request taken by: _____________ 
 

Please give the library at least a week’s notice of your request. 
The more time available to collect books, the better we can help you! 

Children’s Department 798-6303     Fax number 798-6312 
 

Materials Requested:  
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________ 
If you are working from a curriculum list or other bibliography and would like to attach your 
list to this request, please do so.  Just let us know whether substitutions of other age-appropriate 
titles on the same theme/topic are acceptable, or whether you want only titles included on your 
list. 
 


