Appendix ED–R1


Lamination Request
Name_________________________        
Classroom__________________________________
Lamination Location: (Circle One)  

Mt. Chestnut
          Ford City         Indiana Area      Homer City

Items and/or intended use of items to be laminated: _______________________________________
# of items _____________________
Program Manager’s Signature ______________________Date ______________________________
*Please attach this form to the item(s) to be laminated. 
*Please allow up to 3 weeks for request to be completed.

*If this form is not attached to the items, this will delay the process

POA Completing Lamination: _______________________

Date Received: ________________

Date Sent Back: _______________
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