Supply Request Form
Kentucky Instructional Materials Resource Center

Kentucky School for the Blind
1867 Frankfort Avenue ~ Louisville, KY 40206

Phone: 502-897-1583 ~ Fax: 502-897-8737
Website: www.ksb.k12.ky.us
Please e-mail this form as an attachment to:

sue.yocum@ksb.kyschools.us
The e-mail subject must be: KIMRC Request
Attention Teachers of the Visually Impaired (TVI):  You must communicate this request with your Director of Special Education (DOSE) and/or check your district’s procedures before submitting requests to KIMRC.  Supply order forms are to be filled out ONLY by the DOSE or TVI.

Date of Request:      

Date When Requested Supplies are Needed:      
Name of School District:      

Telephone:      

Shipping Address (include name of School or Board of Education):


     

Attention:      
Contact Information for DOSE or TVI:


Name:     


Title:      

Phone:     


E-mail Address:      

Summer Phone or E-mail:      
Name of Student for whom educational aid(s) is requested (one student per order form):      
 FORMCHECKBOX 

I have communicated this request with my DOSE. 



SUPPLY REQUEST FORM
	Student Name:      
	THIS COLUMN FOR KIMRC USE ONLY

	Product Description:      
APH Catalog #:      
Quantity:      
	Patron Order ID#: ___________________
Access #: __________________________
Status: ____________________________
PO#/Funding Source: ________________
APH Catalog #: _____________________
Cost: _____________________________
Date: _____________________________
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	Patron Order ID#: ___________________

Access #: __________________________

Status: ____________________________

PO#/Funding Source: ________________

APH Catalog #: _____________________

Cost: _____________________________

Date: _____________________________

	Product Description:      
APH Catalog #:      
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For KIMRC Use Only


Date Received:_____________________________________________________


Legally Blind: _______   Visually Impaired: _______   NER: _______


Notes: ____________________________________________________________





__________________________________________________________________





_








