137.  ATTACHMENT 2

AVELLA AREA SCHOOL DISTRICT
HOME SCHOOL - LOAN OF BOOKS

NAME:  ___________________________________
  GRADE:  ______________
BOOKS LOANED:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have received the above-listed books to use for the home schooling of my child.

PARENT/GUARDIAN:  ___________________________________________________

ADDRESS:  _____________________________________________________________

PHONE:  _______________________________________________________________

DATE LOANED:  ______________
      DATE TO BE RETURNED:  ______________
NOTE:
     Please send a copy of this information to the office of the Superintendent.







