PRINTER INK REQUEST FORM
Student Support Services
Attn: April Goforth
Email: april.goforth	@opsb.net		Fax: 318-432-5596
Date:______________
Teacher: _________________________	School:___________________
OPSB Email: _______________________________
How would you like to receive your items? __ Delivery  __ Pick Up
	Ink Options:

____ Dell 1110       _____ Dell 1130     _____ Brother TN830

_____ Dell e310     _____ Brother TN760


	
SPED teacher     SLP     APE     SPED Coord.     Other:_______________




** Each teacher is allowed one(1) ink cartridge per semester (fall/spring)**

	FOR OFFICE USE:

Date Completed: __________________

 ○ Delivered by program manager: ____________________________
 
○ Picked up at SSS by: ___________________________________



						03/26 AG
