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Library request sheet

This Form is to be filled out by a responsible in the school/Library/Club/Hospital.
 Date: ___________
[bookmark: _GoBack]
Schools’s Information
Name of School 	:________________________________________________
Schooling		:	Highschool
Primary school
Secondary school


Address		:_______________________________________________
			_______________________________________________
Phone number		:_______________________________________________
Email			:_______________________________________________
Type of Project		:_______________________________________________

Books information
· Number of Books	 :___________________
· Language               English                 Arabic                   French                    Other
· Age		        Less than 5 years          Between 5 and 10 years         More than 10 years

· Type	(tick what is applicable)

	Fiction		Novels		       Technical learning			        Non-Fiction	Comics		Dictionaries	       Others (specify) : _______________________

Signature
________________________
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