
Missouri School for the Blind Library Media Center 
Library Book Request Form 

 
Please print or type 
School District: _________________________________________________________________________ 
 

Administrator: _________________________________________   Date of Request: ______________ 
 

Administrator’s Signature: ______________________________________________________________ 
    or permission form on file  _____    Permission Form 
 

Professional making the request: ________________________________________________________ 
 

Contact Information (email and/or phone no.): ___________________________________________  
 

Address to which books should be mailed: _______________________________________________  
 

_________________________________________________________________________________________ 
 

Information about student for whom this book is requested: 
          

Student Loan ID Number: ________________________  
[This ID number will be assigned by MSB Library the 1st time a book is loaned to this student; after the 
1st time a book is borrowed for this student, please include this number on the request] 
 

Age: __________    Gender: __________   Grade: ___________   Reading Level: ____________  
 

Is this student registered with Wolfner Talking Book and Braille Library?  Yes _____  No _____  
 

Contracted Braille Only: ____    Uncontracted Braille Only: ____    Either: ____ 
 

Print/Braille Only: ____    Braille Only: ____    Either: ____ 
 

Item No. 1: 
Title and/or Author: ____________________________________________________________________ 
 

or Subject of Book: _____________________________________________________________________ 
 

Fiction, Nonfiction, or Both? ____________________________________________________________ 
 

Other information: ______________________________________________________________________ 
 

Item No. 2: 
Title and/or Author: _____________________________________________________________________ 
 

or Subject of Book: ______________________________________________________________________ 
 

Fiction, Nonfiction, or Both? _____________________________________________________________ 
 

Other information: ______________________________________________________________________     
    

Please return to Mary Dingus, Missouri School for the Blind, 3815 Magnolia Ave., St. Louis, MO  63110, or send 
by fax to 314-773-3762; or call 314-776-4320, ext. 3257 or email Mary.Dingus@msb.dese.mo.gov         
 
The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its 
programs and activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons 
with disabilities may be directed to the Jefferson State Office Building, Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson 
Street, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or Relay Missouri 800-735-2966.                            3-6-14 
 

http://msb.dese.mo.gov/Outreach/documents/PermissionFormforDistrictProfessionals.pdf
mailto:Mary.Dingus@msb.dese.mo.gov

