
FBC Use Only 

Order #: 

New Student:  Y / 

N 

ADE Form: Y / 

Arizona Instructional Resource Center 
1235 E. Harmont Drive, Phoenix, AZ  85020 

Phone: 602.678.5810   Fax: 602.678.5811 

BRAILLE BOOK REQUEST FORM 
2010/2011 

ONE book per form, please. A print copy must accompany al l  requests , 2 copies i f  book must be 
transcribed. 

Today’s date:  ___________________________ Exact date book needed by student: ________________ 

Student: __________________________________________________Grade: ____________________________ 

School District: _____________________________________  School: __________________________________ 

Resource Teacher: ______________________________________________ Phone: 
________________________ 

Summer address: ________________________________________  Summer phone: _____________________ 

Person responsible for receiving books:  ATTN:  ___________________________________________________ 

Shipping address: ______________________________________________________________________________ 

City, State_____________________________________________________________ Zip: ____________________ 

E­Mail _________________________________________________________________________________________ 

Dates when shipping cannot be received due to school closure: _________________________________ 

*********************************************************************************************************************** 
School District PO #:________________________ 

Check preferences: Contracted braille ____ or      Uncontracted braille ______ 
Embossing: double­sided ____ single­sided ____ single­spaced ____ or double­spaced _____ 

Book Title: ____________________________________________________________________________________ 

Author: ___________________________________ Publisher: _________________________________________ 

Copyright: ________________________________ ISBN: _____________________________________________ 

REQUEST REGULAR PRINT COPY TO BE RETURNED: Y/N 

********************************************************************************************************************** 

FBC LIBRARY USE ONLY: Volumes: ________ Copy No.: __________ Consumable: Y/N 

In FBC Library: __ Y/N _____ Louis inquiry: ________________ Print copy here: _________________ 
_ 
Print copy requested: ______ Catalog #: _______________ PO #: __________ Date ordered: _________ 

Accession #: _________________ Total pages: _______ Cost: _____________ In process by: ___________



Date shipped: ________________________


