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Incomplete requests will be returned to LEA contact and special ed coordinators for proper completion.  ISBN must be 
from student edition  of book.  Obtain required  SC title numbers from school textbook coordinator.
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Page____of____ School Year: 2009-10

2nd semester
full year

1st semester

1st semester
2nd semester

full year
1st semester

2nd semester
full year

1st semester
2nd semester

full year
1st semester
2nd semester

full year
1st semester
2nd semester

full year
1st semester
2nd semester

full year
1st semester
2nd semester

355 Cedar Springs Road, Spartanburg, SC 29302-4699
Phone:  864-577-7731 • Toll Free: 1-888-447-2732  

Fax:  864-577-7742 • Email: IRC@scsdb.org

full year
RETAIN A COPY FOR YOUR RECORDS AND MAIL OR FAX A COPY TO:

Instructional Resource Center
South Carolina School for the Deaf and the Blind
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