
 

Name_________________________________________ 

 

Telephone_____________________________________ 

 

E-mail________________________________________ 

 

Student Age(s)_________________________________ 

 

Number of Books (up to 40)_____________________ 

 
 

Pickup at the Mechanicsburg Public Library.  

Please allow at least two weeks to put the collec-

tion together. 

 

Date Needed__________________________________ 

 

OR 
 

Arranged delivery to Mechanicsburg Exempted 

Village Schools.  Please allow at least two weeks 

to put the collection together. 

Date Needed__________________________________ 

 

 

Please fill out page two with information about 

your classroom collection. 

Mechanicsburg Public Library  

REQUEST FORM 

 

Classroom 

Collections 

Mechanicsburg 

Public 

Library 

60 South Main Street 

Mechanicsburg, Ohio 

   43044 

 

Phone: 937-834-2004 

Fax: 937-834-3396 

Caitlin Lloyd 

Youth Librarian  

E-mail: mpl@mechanicsburgohlibrary.org 



Types of Reading if no specific title is needed(...subjects, picture books, easy 

readers, nonfiction, magazines, authors,...) 

 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Title , Author, and Number of Copies Needed if a specific title is required 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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