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DATE RECEIVED:  _______________________________________  LEA #:  _____________ ORDER #: 19011- ____________________ CODE:  _______________
TITLE ID #:  __________________________ ACCESSIBLE MEDIA PRODUCER:  __________________________ CATALOG #:  _____________COST:  __________
State of Tennessee * Department of Education * Tennessee School for the Blind
OUTREACH SERVICES * RESOURCE CENTER FOR THE VISUALLY IMPAIRED
115 Stewarts Ferry Pike, Nashville, TN  37214 * Telephones: 615-231-7301, 231-7340, 231-7406 * FAX: 615-231-7408  
E-mail: carol.mccarroll@tnschoolfortheblind.org * Website: www.tnschoolfortheblind.org
2011 - 2012 Braille Textbook Request Form
  Please provide accurate and complete textbook information taken from the STUDENT EDITION TEXT.  Photocopies of the front cover, the back cover, the title page
 and the reverse side of the title page from the student edition of the textbook must be submitted.  THE ISBN FROM THE STUDENT EDITION 

 OF THE TEXTBOOK IS REQUIRED.  This information is essential to effective and efficient database searches for availability and for sources. 

 FORM COMPLETED BY:  _______________________________________________   E-MAIL:  _______________________________________
	TEXTBOOK TITLE:   ____________________________________________________________________________
 AUTHOR(S):  ________________________________  PUBLISHER:  _____________________________________

 COPYRIGHT DATE:  __________________ GRADE LEVEL:  ______________ 
  ISBN10:   ________________________________  ISBN13:  _______________________________________
  (Student     Edition Textbook)                                                                     (Student Edition Textbook)


STUDENT NAME: ____________________________________________________________________________
ACCESSIBLE MEDIA: (Mark Below) PREFERENCE (P)   ALTERNATE (A)   SUPPLEMENTARY (S)

Audio Textbook ________ Braille Textbook ________ Large Type Textbook ________ Electronic Textbook ________

Source Information ONLY Will Be Provided for Audio Textbooks and Electronic Textbooks if Checked.

*** Braille Textbooks Requests MUST Be Submitted by March 15, 2011 for Timely Delivery ***
SCHOOL SYSTEM OPENING DATE:  ____________________________ SEMESTER NEEDED:  FALL _______ SPRING _______

 I declare that the student meets the legal definition of blindness, determined by an ophthalmologist, an optometrist or a neurologist (for CVI) 
and that the IEP Team has documented the student’s need for print instructional materials in BRAILLE format.
SIGNATURE OF SPECIAL EDUCATION SUPERVISOR: (Sign on Line Below)
 _________________________________________________________________________ DATE: _______________________
TELEPHONE: _________________________ FAX: __________________________ E-MAIL: _____________________________
SCHOOL SYSTEM NAME: ___________________________________________________________________________________
SHIP TO ADDRESS - STREET: _______________________________________________________________________________
CITY: ________________________________________________________________, TN   ZIP CODE: _____________________
*** 2011 RCVI Application for Service Must Be on File at the RCVI ***















