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Date Submitted:  _______________________________________ 
Teacher:   _______________________________________ 
Subject/Grade:  _______________________________________ 
Type of Material:  _______________________________________ 
Title:    _______________________________________ 
Author/Editor  _______________________________________ 
Publisher/Distributor: _______________________________________ 
Publication Date:  _______________________________________ 
Instructional Use:  _______________________________________ 
    _______________________________________ 
    _______________________________________ 
    _______________________________________ 
Dates to be used 
in class:   _______________________________________ 
 
 
Approved  
 
    ______________________________________________________ 
Rejected     Bessie M. Brown, Assistant Principal for Instruction 
 
    ______________________________________________________ 
           Date 


