
Kindle eBook Request Form 

Skyview Middle School Library 
 

Name:  ___________________________________ Date Submitted:  _____________ 

Grade:  ______ Student Number:  ___________ STEM Teacher:  ______________ 

 

List the eBooks you’d like the Library to purchase: 

 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

 


