
COUNCIL ROCK SCHOOL DISTRICT 

Mathematics Department 

Graphing Calculator Request Form 

 

 

 

_______________________________________________________________________  ____________ 

    Last Name     First Name          Grade 

 

__________________________________________________________________________________________ 

    Street Address                                                  City                                                      Zip Code 

 

__________________________________  Parent Email:___________________________________ 

   Parent Cell Phone Number 

 

 

 

_________________________________________________ 

  Calculator Number 

 

 

________________________________________________ 

Replacement Price 

 

 

 

Any student or parent signing out a calculator for this school year must understand that this calculator will need to 

be returned at the end of the school year.   All calculators must be returned personally to Cathy Storlazzi (Room 

303E) at the conclusion of the student’s final examination.  Failure to do so will result in a monetary obligation.   

 

 

 

_____________________________________ 

  Parent Signature 

 

 

 

 

 

______________________________________ 

Submitted by  

 

______________________________________ 

Date 

 

*Any classroom teacher signing out a calculator must have the form completed and signed by the parent before the 

calculator goes home.  Please return the completed form to Cathy Storlazzi.   


