
MASSILLON PUBLIC LIBRARY
BOOKS IN A BOX REQUEST FORM
Children's Department 330-832-5037

email: childrens-department@usa.net

NAME ________________________________________________________________

DATE _________________________________

SCHOOL ______________________________________________________________

PHONE (work) _______________________ (home) ____________________________

PATRON BARCODE ____________________________________________________

EMAIL ________________________________________________________________

Date Requested Titles Date Needed Delivery / Pick-Up

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

(staff use) Request Confirmed _______________________________________________


