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Annual Student List 
To be completed by Certifying Authority of Public or Private School 

Please provide information on the students unable to use standard printed materials that 
will receive library service at your school during the current school year. 
Please return this form to:
Accessible Books and Library Services, State Library of North Carolina 
1841 Capital Boulevard, Raleigh, North Carolina, 27635. 

School Name, City  
School Year  -  
School Contact, Email  ___________________________ ____ 
Service Type      Audio Cartridge            Braille  Large Print  Download Only (BARD) 

List Qualifying Students Here: 

Name Qualifying Disability Date of 
Birth 

Current 
Grade 

Reading 
Level 

Qualifications for certifying authority are given in the body of the cover letter. Individual 

applications and additional information are available at statelibrary.ncdcr.gov/blind-

print-disabled or by calling our toll-free number, 1-888-388-2460. 

(Signature) (Date) 

https://statelibrary.ncdcr.gov/blind-print-disabled
https://statelibrary.ncdcr.gov/blind-print-disabled
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