WOODROW WILSON ELEMENTARY SCHOOL

175 GIRARD AVENUE

TRENTON, NEW JERSEY 08638

Student’s Textbook Receipt 

Student’s Name ________________________________

Teacher’s Name _______________________________

Complete the information required in the spaces below.
	Title of Book 
	Author of Book-Publisher of Book
	Date of Publication

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Student’s Signature _____________________________

Parent’s Signature _____________________________

Date ______________ 
