
Name- _____________________________________________ 

 
 

Textbook Agreement 
Below, record the numbers of the textbooks assigned to your child. You are 
signing this agreement so you are aware of every textbook your child is 
receiving this school year. If any of these books are lost or damaged, you will 
be receiving a notice of obligation from our school librarian. Please make sure 
that your child knows where these books are located at all times and they are 
kept in decent condition.  

 

Subject of the book Number of the book assigned to you  Your first and last 
name is written 
inside in permanent 
marker 

Reading   

Math   

Science   

Social Studies   

Language Arts   

 

Parent Signature- _______________________________________________________ 

Student Signature- ______________________________________________________ 

Date- ____________________________________________________ 

 


