' | Asslonment [

~Partnering for Academic Excellence~

Teacher’s Name:

Grade and Subject:
School:

Title of Assignment:

Assignment Due Date:

Comments:

If the assignment is not fully explained in the Comments section,
please attach a copy of the assignment to this form,
This form may be mailed, faxed, or hand delivered to the
John’s Island Regional Library.
Thank you for your cooperation.
We look forward to working with you and your students!

Dawn Wacek, Children’s Services Manager
Jana Jones, Children’s Librarian

John’s Island Regional Library
3531 Maybank Highway
John’s Island, SC 29455
843-559-1945
FAX: 843-557-0080
www.ccpl.org www.johnsislandkids.blogspot.com
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