REQUEST FOR RIMAC ACCESSIBLE MATERIALS STUDENT/BOOK INFORMATION

Students Name, First, Last, Initial: Date: 2012-2013
P.O. Number
BILL TO: SHIP TO: Point Size: pt
School Department Buff/White Paper:
Comments:

Please specify colored ink with white or buff paper or black ink
with white or buff paper

LRS Binding: Size:
No. Copy- Soft, 8% x 11
Or right Hard Page #'s 9x 12
Title ISBN# Publisher Media Date Spiral of book 10 x 13 Price Item Total
type
Example 06718643343 Simon & Schuster| 4.2 Daisy | 2010 N/A
File
Total
1.0 Electronic 2.0 Braille: 3.0 Media 4.0 Type of Media
1 IEP Platform: 2.1 Uncontracted 3.1 CD 4.1 PDF File
1 504 1.1PC 2.2 Contracted 3.2 DVD 4.2 Daisy File
1.2 MAC 2.3 Single-sided 3.4 SD Card 4.3 Audio File
2.4 Double-sided 4.4 E-Text File
4.5 Learning Ally
Case Manager/ 504 Coordinator: Rhode Island Materials Access Center @

TechACCESS of RI
110 Jefferson Boulevard, Suite 1
Email: Warwick, RI 02888
(401) 463-0202 x 15 F# (401) 463-3433
Jayne Rabideau -Program Coordinator
Administrator’s Signature: E-mail: jayner@techaccess-ri.org www.techaccess-ri.org

Date Requested by District Date Received by District




