Issued ____

Copied ____










          Signatures____                 









Entered____

                                               ASSISTIVE TECHNOLOGY


                       LENDING LIBRARY LOAN REQUEST

Name of Student/Class:  ______________________________________________________________
Name of Teacher:  __________________________________________________________________


School : 






 
Phone:  ___________________________     E-Mail:  ______________________________________


Please list the items you wish to borrow.  Be as specific as possible. Please indicate with * if this item is required by IEP/Cleared by your Special Education Coordinator.













































_____________________
_____________  
_________________________________________________________

Your signature on this LOAN Request Form indicates your agreement to the following:

I assume responsibility for returning the listed items above to Assistive Technology.

I assume responsibility for promptly reporting equipment that is inoperable, defective or lost to the Coordinator of Assistive Technology.

I understand that if I do not keep this agreement, my loan privileges and that of my school will be revoked.

_________________________________________

___________

Signature of Special Educator



Date

_________________________________________

___________

Signature of School Administrator



Date

Revised 2008
