REQUEST FOR UTILIZATION OF MATERIALS FROM SOURCE 

OTHER THAN IRVING INDEPENDENT SCHOOL DISTRICT

NAME OF TEACHER:_________________________________

NAME OF SCHOOL:__________________________________

DATE OF REQUEST:__________ DESIRED DATE OF SHOWING: __________

TITLE OF MATERIAL__________________________________________ 

SUBJECT AREA GRADE LEVEL________________________________ 

OBJECTIVES AND TIE-IN WITH PRESENT CURRICULUM: _________________________________________________________

_________________________________________________________

_________________________________________________________

I have found nothing on this subject matter at either the building or the district 

level. ___________yes  ________no

COMMENTS:________________________________________________________

_

Signature of Teacher ___________________________________________

APPROVED ___________________________________

DISAPPROVED _______________________________

Signature of Principal___________________________________

