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Southern Union Library/Information Resources 

School Profile Sheet 
Please complete with any changes and email to lirsupport@southernunion.com  

CONTACT & LIBRARY INFORMATION 

School Name: ______________________________________________ School Principal : ________________________________________ 

Email Address: _________________________________________ School Website: _____________________________________________ 

Library Contact Person: __________________________________ New this year: Yes _____ No _____ 

Role: ______________________ Email Address: ______________________Volunteer: Yes _____ No _____ 

Library Type: Dedicated Library Space               Classroom Library Only           Both 

INFORMATION TECHNOLOGY 

IT Person: _________________________________________ Phone: ______________________________________  

Staff: Yes         No            Volunteer: Yes            No              Contracted: Yes           No         

New this year: Yes          No           Email address:  ____________________________________________ 

SCHOOL DEMOGRAPHICS* 

*This information assists SU-LIR with selecting library materials that support your school population

Male/Female Ratio:           M /          F  English as a 2nd Language: Yes              No  

Special Needs Please list : ________________________________________________________________________ 
i.e. visually impaired, dyslexia, learning disabilities  

Ethnicities Check all that apply : 

African-American/Black:  Asian:            Hispanic/Latino:  

Other:  Please list:    ______________________________________________________________ 

White non-Hispanic :  

Form Completed by: ____________________________________________ Date: _____________________ 

Contact SU-LIR @ lirsupport@southernunion.com 

SU-LIR Associate Director: Andrea Henry-Smith Phone 770 408-2186 asmith@southernunion.com
Administrative Assistant: Montina DeBardeleben Phone 770 408-2185 mdebardeleben@southernunion.com 
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