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Board of Cooperative Educational Services
	First Supervisory District of Suffolk County
201 Sunrise Highway
Patchogue, NY  11772


	Textbook Center
	[bookmark: Text13][bookmark: _GoBack]     
	Address
	[bookmark: Text21]     

	Telephone Number
	   -   -    
	
	School Year
	20    -20  
	



	STUDENT INFORMATION
	NONPUBLIC SCHOOL INFORMATION
	PARENT/GUARDIAN STATEMENT

	
	
	

	Grade
	[bookmark: Text1]     
	
	
	[bookmark: Text15]     
	
	[bookmark: Text14]I have received a total of      textbooks on loan from Eastern
Suffolk BOCES and will return them no later than August 15, 20    .  There will be a $10 per book late fee (not to exceed 
$50 per student) for all books returned after August 15, 20    .  
I understand that all books loaned by ESBOCES are to be maintained in condition given and that I must pay for 
the loss of, or excessive damage to, said books.

	
	
	Name of School
	
	

	
	[bookmark: Text2]     
	
	[bookmark: Text3]     
	
	
	

	
	Last Name
	
	First Name
	
	
	[bookmark: Text16]     
	
	

	
	
	Street Address
	
	

	
	[bookmark: Text4]     
	
	
	

	
	Street Address
	
	
	[bookmark: Text17]     
	
	NY
	
	[bookmark: Text18]     
	
	

	
	
	City
	
	State
	
	Zip Code
	
	

	
	[bookmark: Text5]     
	
	NY
	
	[bookmark: Text6]     
	
	
	The following charges will apply:

	
	City
	
	State
	
	Zip Code
	
	
	[bookmark: Text8][bookmark: Text9]   -     -    
	
	· writing in book other than student’s name…............up to $10

	
	
	Telephone Number
	
	· any damage to cover…………………...…………......$10

	
	   -   -    
	
	
	· adhesive covers, missing pages, extensive

	
	Telephone Number
	
	CERTIFICATION OF STUDENT’S REQUEST
	     writing in book, or damage to cover…….……….….Full Price

	
	
	of Replacement Book

	
	[bookmark: Text11][bookmark: Text45]  /    /20  
	
	I certify that the student named herein is enrolled in the
	

	
	Date of Birth (Mandatory for Kindergarten)
	
	above-named nonpublic school and requires the requested
	If student transfers to another school, said books will be returned

	
	textbooks for a period of one semester or longer.
	immediately.
	

	
	[bookmark: Text44]     
	
	
	
	
	

	
	Home School District
	
	
	
	
	
	
	

	
	     
	
	
	Signature of Nonpublic School Official
	
	
	Signature of Parent/Guardian
	

	
	Parent/Guardian E-Mail Address
	
	
	
	
	
	
	

	NOTE:
	We must have a street address to
	
	
	  /    /20  
	
	
	
	
	  /    /20  
	
	

	
	confirm school district.
	
	Date
	
	
	Date
	



	Initials of Parent/
Guardian (Upon Receipt of Books)
	Title
	ISBN Number
(13 digits)
	Publisher
	Year
	Workbook
	Textbook
	Condition

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	(continued on following page)



	
	
	     
	
	     
	
	

	
	Student’s Last Name
	
	Student’s First Name
	




	Initials of Parent/
Guardian (Upon Receipt of Books)
	Title
	ISBN Number
(13 digits)
	Publisher
	Year
	Workbook
	Textbook
	Condition

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     

	
	     
	     
	     
	    
	|_|
	|_|
	     





	NONPUBLIC SCHOOL TEXTBOOK PROGRAM
	
	

	Bryan Giaquinto, Textbook Program Coordinator                    
	(631) 687-3062
	bgiaquin@esboces.org
	
	

	Christine Taylor, Central Support Services Supervisor
	(631) 687-3116
	ctaylor@esboces.org
	
	



Department of Administrative Services
2/27/2025
	Department of Administrative Services

	2/27/2025
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