
CURRICULUM	RESOURCE	REQUEST	FORM	

HIGH		SCHOOL	
COMPLETE	AND	“SAVE	AS”	THIS	FORM.		Email	as	an	Attachment	to:		jeannesivewright@wsdr4.org	

School	Name		________________________________________		Today’s	Date:		______________________	

Name		______________________________________________			

Email	Address		_______________________________________														

___________________________________________________________________________________________	

“INDIVIDUAL”	STUDENT	EDITIONS	(SE)	AND/OR	TEACHER	MATERIALS	(TE)	

EXACT	BOOK	TITLE	
(MANDATORY)			

COURSE	TITLE	

ISBN	#	OF	SE

	#	STUDENTS	REGISTERED	# SE CURRENTLY	ON	
HAND	IN	BUILDING				 	FOR	COURSE	

ISBN	OF	TE  

#	OF	TE	NEEDED																																											# TE CURRENTLY	ON	HAND	IN	BUILDING	

__________________________________________________________________________________________	

Please	do	not	write	in	this	space	

# (SE) NEEDED

CLICK ON THE "HELP" ICON FOR
INSTRUCTIONS ABOUT THIS FORM

FORM INSTRUCTIONS
Save the Form to your desktop.

Items with a red border are required information fields.

When you have completed the form, save it as a UNIQUE FILE NAME for the request that you are making.
(EX:  FMS_Art1     OR     SMS_Math_ 2019)

Only one (1) Book Title per request form.

Return the UNIQUE NAMED form to Jeanne Sivewright in the Curriculum Dept. (jeannesivewright@wsdr4.org).

If you need assistance completing this form, please contact Jeanne at 636-327-3751, ext. 22200, or at the email listed above.

jennyabernathy
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