
SCHOOLS LIBRARY SERVICE 

Tel: 020 8724 8531 Fax: 020 8594 8489 

CURRICULUM SUPPORT LOAN REQUEST 

Date requested: 


SCHOOL ………………………………………………….. YEAR …………….. 


TEACHER (1) …………………………..… (2)……………………….…….... 


(3) …………………………….  (4) ………………………………. 

•	 Topic(s) – Please include as much detail as possible: 

•	 Any special requirements: e.g. books at a higher level: 

•	 Audio/Visual – Please circle which medium you would prefer: 

Resource Pack Video  Wallchart 

………………………………………………………………………………………………………… 

Office use only 

Date sent No. of books A/V? Box Y/N 

1) 

2) 

3) 

4)	  Jun 08 


