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_ EDUCATION 1 arge Print/Braille Textbook & APH Material Request Form
Ensuring a bright ﬁ]turc for every child g q

A current eye report (less than 3 years old as of Aug. 1% of the current school year) and an initial parent
consent form must be approved by the MIRC director before items can be shipped. Complete this form in its
entirety. Shipments may be delayed without an ISBN or APH catalog number.

Student Name: Date:

District Name: School Name:

Type of Print Required (mark all that apply): Large Print Braille E-File APH Materials

12-Month District Employee Receiving Materials:

12-Month District Employee’s Email: Best Phone Contact:
Shipping Address (No P.O. Boxes): City: Zip Code :
TEXTBOOKS
Grade Title *Student ISBN Publisher Copyright
Level Date
APH CATALOG ITEMS

Grade Item Name or Description *Catalog Number Price Quantity
Level

IMPORTANT: Upload this document to your MIRC Sharepoint Book Request folder. If you have questions,
please call (601) 984-8226 or email jstinson@mdek12.0rg. gevised: 2020
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