Student Name:										Period:
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TEXTBOOK CHECKOUT



Father’s Name:					Phone:

	Email:


Mother’s Name:					Phone:

	Email:


	
BOOK NUMBER:

Text:  Medieval and Early Modern Times

Condition of Book Received:  (Circle)

Excellent          Good          Poor

Notes on the condition of the book:








I, _______________________will return this book in the same condition or pay for damages.  I will replace this book if I cannot return it.  I will also keep this book covered throughout the school year!

_______________________________                   ____________________________
Student Signature                                            Parent Signature
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