											AIM III
Bienville Parish Public School System  
         
 NIMAS TEXTBOOK REQUEST 
	
Student Full Name: _________________________________________________ 
School: ____________________________________________ Grade: ________ 
Last 4 Digits of SSN: _______________ School Year Required: _____________ 
Alternate Format Required: ____ Large Print ____ Braille ____ Digital ____ Audio _______
Person Requesting Book: _______________________________ Room _______ 
Note: Student must qualify to receive digital textbooks. (AIM 2) 



Book Information 
Please complete all of the following information 
	Name of Textbook:__________________________________________________ 
Publisher: _________________________________________________________ 
Copyright Date: ____________________________________________________ 
ISBN: _____________________________________________________________ 
Louisiana Book #: __________________________________________________ 




	Name of Textbook:__________________________________________________ 
Publisher: _________________________________________________________ 
Copyright Date: ____________________________________________________ 
ISBN: _____________________________________________________________ 
Louisiana Book #: __________________________________________________ 




	Name of Textbook:__________________________________________________ 
Publisher: _________________________________________________________ 
Copyright Date: ____________________________________________________ 
ISBN: _____________________________________________________________ 
Louisiana Book #: __________________________________________________ 




Please Return to: Elizabeth McBride- /AT Liason/Competent Authority/AT Coordinator  Office of Special Services, 2019 Locust Street, Arcadia, LA 71001

