
   C O N T A C T  I N F O R M A T I O N

School/Library Name: ______________________________________ ______________________________________ ______________________________________ ______________________

Contact Name: _______ _______ _______ _______ _______ _______ _______ ____________ _______ _______ _______ _______ _______ _________ _______ _______ _______ _______ ___________ 

Phone: ( ____ ) _____________________________________________________________________   Fax: ( ____ ) ______________________________________________________________

Email: _________________________________________________________________________________________________________________________________________________________________________________________________________

S U B J E C T  H E A D I N G S

    o Sears

    o Library of Congress

A U T H O R / M A I N  E N T R Y  C A P I T A L I Z A T I O N

    o First letter capitalized and others in lowercase

    o All letters capitalized

A B R I D G E D  D E W E Y

    o Truncate Dewey after 1st prime

    o Truncate Dewey after _____ decimal places

N O N F I C T I O N

    o Abridged Dewey No. + First 3 main entry letters

    o Other __________________________________________

E A S Y  N O N F I C T I O N

    o Follow Nonfiction option

    o E + Dewey + first 3 main entry letters

    o Other__________________________________________

E A S Y  F I C T I O N

    o E + first 3 main entry letters

    o Follow Fiction option

    o Other__________________________________________

F I C T I O N

    o FIC + first 3 main entry letters

    o Fic + first 3 main entry letters

    o F + first 3 main entry letters

    o Other__________________________________________

I N D I V I D U A L  B I O G R A P H Y

    o B + First 3 main entry letters

    o B + biographee’s full last name

    o 92 + first 3 main entry letters

    o Bio + first 3 main entry letters

    o Other__________________________________________

C O L L E C T I V E  B I O G R A P H Y

    o 920 + First 3 main entry letters

    o 92 + first 3 main entry letters

    o Other__________________________________________

G R A P H I C  N O V E L S

    o Follow Nonfiction option

    o GN + first 3 main entry letters

    o 741.5 + first 3 main entry letters

    o Other__________________________________________

S P A N I S H

    o Follow English cataloging

    o SP + Dewey + first 3 main entry letters

    o SPA + Dewey + first 3 main entry letters

    o Other__________________________________________

E B O O K S  P R E F I X

    o None

    o eBook

    o EB

    o Other__________________________________________

.   C A T A L O G I N G  I N F O R M A T I O N o  Check here for all Standard options (standards in bold)

See reverse side for more details.

L I B R A R Y  P R O C E S S I N G  F O R M
*** Please attach any requirements requesting options not shown on this form. *** Date: __________________________

x



Email: customerservice@flutterbee.com
FlutterBee Education Group  •  3500 American Blvd W, Suite 150  •  Bloomington, MN 55431  •  Phone: 800-203-1699  •  Fax: 612-825-2544

S O F T W A R E

    o Follett Destiny

    o Atriuum   

    o Alexandria 

    o Circulation Plus 

    o Sirsi Dynix

    o Other ____________________________________________________

M A R C  P R O T O C O L

    o MARC 852 Holdings 

    o MARC 949 Holdings

    o Special Holdings (attach specifications)

E B O O K S

    o Separate MARC file for eBooks

E M A I L  A D D R E S S  F O R  M A R C  F I L E  D E L I V E R Y

_________________________________________________________________________________________________________________

   M A R C  R E C O R D S  &  A U T O M A T I O N  S P E C I F I C A T I O N S

   B A R C O D E  I N F O R M A T I O N

L I B R A R Y  O F  S C H O O L  N A M E  I N S C R I P T I O N

    o CAPS              o Upper/Lowercase              o Do not include name on label

S T A R T I N G  B A R C O D E  F O R  T H I S  O R D E R ________________________  O R  B A R C O D E  R A N G E _________________________

B A R C O D E  S Y M B O L O G Y

    o C+ Interlaced 2 of 5

    o Code 3 of 9 No Check Digit

    o Code 3 of 9 - Mod 43 (13 + check digit)

    o Code 3 of 9 - Mod 10 (13 + check digit)

    o Codabar (13 + check digit)

    o Other __________________________________

(Max: 30 characters printed on barcode label)

   L A B E L  P L A C E M E N T

B A R C O D E ( S )  &  L A B E L  L O C A T I O N ( S )

A   Circle location for each barcode ordered (only fill out if ordering attached processing)      B   Select direction of barcode application

R E A D I N G  P R O G R A M  L A B E L S   Choose label type and placement (give number from the illustration above).

    o Standard AR Spine Label _______________              o Large AR Info Label _______________             o Lexile Label _______________

S P I N E  L A B E L   Choose label placement

    o 1” from bottom of spine              o 1.5” from bottom of spine             o Other ______________________________________________

5 2

11 12

7 4

6 1

9 10

8 3
BACK FRONT

Outside

19 16

20 17

21 18

22 13

23 14

24 15

BACKFRONT

InsideA

No. of barcode labels per book: _______

Direction of second  barcode: ________

LIBRARY NAME#3

o

Horizontal 
(perpendicular to spine)

Vertical 
(parallel to spine)

Reading 
bottom to top

L
I
B
R
A
R
Y
 
N
A
M
E

#1

o

Reading  
top to bottom

L
I
B
R
A
R
Y
 
N
A
M
E

#2

o

B

L I B R A R Y  P R O C E S S I N G  F O R M
(continued)

   C O N T A C T  U S

We offer a variety of genre/reading-level labels. Please contact customer service with your specific requests. 

   G E N R E  L A B E L S
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