Chicago
ﬂ Lighthouse

RETURN FORM

Large Print & Braille Books

INFORMATION OF INDIVIDUAL RETURNING
MATERIALS

ILLINOIS INSTRUCTIONAL MATERIALS CENTER

NAME:

1850 W. ROOSEVELT RD
CHICAGO, IL 60608-1228

WORKTITLE:

PHONE: 312.997.3699

DISTRICT/AGENCY/SCHOOL:

IIMC.Material@CHICAGOLIGHTHOUSE.ORG

PHONE NUMBER:

EMAIL:

FOR OFFICE USE ONLY

ORDER RETURN NUMBER:

DATE RECEIVED:

DATE COMPLETE:

MISSING MATERIALS:

RETURN ITEM DETAILS

TITLE FORMAT # OF VOLUMES STUDENT ASSIGNED TO ITEM
(LARGE PRINT OR
BRAILLE)
NAME: DOB:
NAME: DOB:
NAME: DOB:
NAME: DOB:




	Name of individual returning materials: 
	District, agency, or school of of individual returning materials: 
	Work Title of individual returning materials: 
	Phone number of individual returning materials: 
	Email of individual returning materials: 
	For Office Use Only: Order Return Number: 
	For Office Use Only: Date Received: 
	For Office Use Only: Date Complete: 
	For Office Use Only: Missing Materials: 
	Title Row 1: 
	Format Row 1: Large Print or Braille: 
	# of Volumes Row 1: 
	Name of Student Assigned to Item Row 1: 
	DOB of Student Assigned to Item Row 1: 
	Title Row 2: 
	Title Row 3: 
	Title Row 4: 
	Format Row 2: Large Print or Braille: 
	Format Row 3: Large Print or Braille: 
	Format Row 4: Large Print or Braille: 
	# of Volumes Row 2: 
	# of Volumes Row 4: 
	Name of Student Assigned to Item Row 2: 
	Name of Student Assigned to Item Row 3: 
	Name of Student Assigned to Item Row 4: 
	DOB of Student Assigned to Item Row 2: 
	DOB of Student Assigned to Item Row 4: 
	DOB of Student Assigned to Item Row 3: 
	# of Volumes Row 3: 


