New York State Textbook L.oan Program

Please PRINT all information:

Child’s name:

Grade child is registering for:

Home Address:

School District:

L, the parent of the above named child. do formally request the loan of textbooks for our
child in accordance with the New York State Textbook Loan Program for every
school year my child attends St. Martin’s.

Parent’s Signature:

Date:




