HomeSource® Resource Library Materials Check-In

Name:
=,

Phone Number:

)

]

H MESOURCE® Email:

BETHEL FAMILY TECHNOLOGY & RESOURCE CENTER

[] Please do anything you want with the materials | have donated.
[] I want any materials not used in the HomeSource Resource Library returned to me.
[] Please donate any items not used to other HomeSource homeschooling families.

] I want my donation to remain anonymous.
(If this item is not checked-off, the family donating the items will be acknowledged
inside the books.)

Signature : Date:
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