
 

CORPUS CHRISTI CATHOLIC SECONDARY SCHOOL 

TEXTBOOK RETURN QUADMESTER 2 

Please compete one return form for EACH book you are 

returning.  Once complete, please insert this form inside 

the FRONT COVER of your book.  Drive up and drop off 

your books at the back of the school near the cafeteria 

doors during the following hours:  Monday, February 1-

Friday, February 5 from 8:00 a.m. – 12:00 p.m. 

PLEASE PRINT CLEARLY 

Student Name: _______________________________ 

Grade: ______________________________________ 

Course: _____________________________________ 

Teacher Name: _______________________________ 

Textbook/Novel Name: _________________________ 

Textbook/Novel Number: _______________________ 
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