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Yes, I would like to donate these books to my child’s classroom library.

Teacher _____________________________________________  Grade _____________________

Student Name (for gift bookplate) _________________________________________________

_____________________________	 ___________	 Subtotal	 _______________

_____________________________	 ___________	 Tax	 _______________

_____________________________	 ___________	 Total	 _______________

If the book(s) you’ve selected are unavailable, the teacher may substitute another book.
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Dear Families,

Please help us add books to your child’s 
classroom. I’ve identified a few books  
below that would make great additions  
to our classroom library. If you wish to  
purchase one or more and donate it to  
our class, please visit our Book Fair or fill  
out the form below.

Thank you for supporting our school!

Teacher

Fill out form below and send in with payment if you cannot attend the Book Fair.

Book Title Location Price

Make check payable to your 
child’s school.

                 (Book Title)	 (Price)

                 (Book Title)	 (Price)

                 (Book Title)	 (Price)


