FNSA/FNESC SPECIAL EDUCATION RESOURCE CENTRE

LOAN FORM

Name:  ______________________________  School:  ___________________

Phone:  _________________________________________________________
Mailing Address:  __________________________________________________

__________________________________________Postal Code____________

E-mail:  _____________________________ Fax:  ________________________

Resource(s) Requested: (Please indicate “Code” if available – Last 4 digits of the barcode located on the back of the resource.)   

	Code
	Name of Resource
	Date Out
	Due Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Notes:  __________________________________________________________

________________________________________________________________

________________________________________________________________

**ONE MONTH LENDING PERIOD FOR ALL MATERIALS**

I AGREE TO RETURN THESE MATERIALS, AT MY EXPENSE, TO THE FNSA  OFFICE WITHIN THE LENDING LIMIT TIME PERIOD.  I WILL BE HELD RESPONSIBLE FOR FULL REPLACEMENT COST SHOULD THE MATERIALS GET DAMAGED OR LOST.

________________________________                   _______________________

Signature





        Date

Please remember copyright laws forbid the copying of copyrighted materials.

First Nations Schools Association/First Nations Education Steering Committee

#113,  100 Park Royal South

West Vancouver, BC  V7T 1A2

Ph:  604 925-6087   Fax:  604 925-6097  

8/7/2007

