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The following students will be using talking books and playback
equipment assigned to my classroom:

Currently Registered
with Talking Book &
Braille Service

Yes No**Disability*Name and address (print or type)

* B = blind, V = visual handicap, P = physical handicap, R = reading disability
**If "No," a separate certified application must be submitted for each.

Reminder: In order to continue to use the playback equipment, National Library Service regulation require that
your facility borrow books and/or magazines from the Talking Book and Braille Service in Lincoln each year.

Talking Book & Braille Service
www.nlc.state.ne.us/tbbs
The Atrium l 1200 N St l Suite 120 l Lincoln NE 68508-2023
402-471-4038 l 800-742-7691 l readadv@nlc.state.ne.us

Nebraska Library Commission
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