
Printed Student Name Student Signature

The following students acknowledge they received the _________________________________ book on this day 
_____________.



Printed Student Name Student Signature

Facility Coordinator Name Facility Coordinator Signature Date

Class Name Site Name

Facility Coordinator Phone Number

Linda Bitner
1132 S 170th
Cherokee, KS 66724

Please return completed form to:



Please have students print and sign name when text books are 
distributed. Facility coordinators, please sign, date and return both 
pages after distributing books. Thank you.

Linda Bitner
1132 S 170th
Cherokee, KS 66724


