Richland Parish Public School System AIM 3
NIMAS TEXTBOOK REQUEST
Student Full Name:
School: Grade: DOB:
Last 4 Digits of SSN: School Year Required:
Alternate Format Required: L_| Large Print Braille Digital Audio
Person Requesting Book: Room

Note: Student must qualify to receive digital textbooks. (AIM 2)

Book Information
Please complete all of the following information

Name of Textbook:

Publisher:

Copyright Date:

ISBN#:

Louisiana Book #:

Name of Textbook:

Publisher:

Copyright Date:

ISBN#:

Louisiana Book #:

Name of Textbook:

Publisher:

Copyright Date:

ISBN#:

Louisiana Book #:

Please return to: Robyne Crow — rcrow@richland.k12.1a.us or fax 318 728-6366
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