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CAMARENA MEMORIAL LIBRARY

CAMARENA MEMORIAL LIBRARY

850 Encinas Ave. Calexico, CA (760) 768-2170

https://calexicolibrary.org

TEACHER’S BOOK REQUEST

Date Date books are needed
Teacher Phone # Ext.
School Grade

Language Quantity needed

Teacher’s Email

What type of books do you need?

Comments

Please submit this book request to library@calexico.ca.gov
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CAMARENA MEMORIAL STAFF USE ONLY

Staff member accepting the form
Date
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