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Paradise Unified School District  

6696 Clark Rd., Paradise, CA 95969 

Educational Services   
 

Textbook/Instructional Materials Adoption Request Form 

 
School: _____________________________     Subject: ______________________     Grade Level: ________ 

 

Title of text/materials requested: _______________________________________________________________ 

  

Author: _____________________________________________     Copyright Date: ______________________ 

 

Number of hard copies needed: ____________     Approximate cost per book: $ ______________     

 

Number of e-books needed: _______________    Approximate cost per e-book: $ _____________ 

 

           Total cost: $ _____________ 

 

For use as:     □ Basic text     □ Supplemental text       Beginning: _________________, __________________ 
 

             (Fall or Spring)       (School Year)     
 

What text/materials will these replace: __________________________________________________________ 

 

Committee’s rationale for selecting this text/instructional material: ____________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

Other texts/materials considered:  
 

Author Title Publisher Copyright Date 

    

    

    

    

 

 

 

 

 

 

 

  



 

Rev. 4/2016 

 

 

Statement and signatures of evaluating committee: 
 

We, the undersigned, have reviewed and discussed the merits of the requested book, considered its educational 

value for the stated purposes, the proper grade placement, and its treatment of controversial issues. We affirm 

alignment to CA Common Core State Standards and recommend adoption. 
 

__________________________________  __________________________________ 
 

__________________________________  __________________________________ 
 

__________________________________  __________________________________ 
 

__________________________________  __________________________________ 

 

 

Committee recommendation approved by: 
 

 

___________________________________________ 

School Principal 
 

 

___________________________________________ 

Assistant Superintendent, Educational Services 
 

 

___________________________________________ 

Superintendent 

 

 

 

Board Action:     □ Approved     □ Unapproved 

 

Date: ______________________   
 

 

 

 

 

 


