
Eagle Pointe Parent Lending Library Request Form 

Child’s Name: ________________________________________ 

Teacher’s Name: ______________________________________ 

Book Title: ___________________________________________ 

Date Requested: ______________ Due Date: ________________ (TBD) 

Complete and send this form to your child’s teacher or email it to 

LRenz@ psd202.org.  The due date will be entered when the request 

is received. 
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