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SCHOOL__________________________________________________IMPLEMENTATION DATE_______________________ 
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TITLE REQUESTED _____________________________________________________________________________________ 
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PLATFORM (if software, indicate Mac, OSX; Win2000, Windows XP, etc.) _______________________________________                            
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______________________________________________________________________________________________________ 

BENCHMARKS SUPPORTED:_____________________________________________________________________________ 

______________________________________________________________________________________________________ 
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Cultural/racial Bias:  Yes No   Violence:  Yes No 

Sexual Bias:   Yes No   Sexual Content:  Yes No 
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Administrative Approval: ________Date:________        

Administrative Rejection: ________Date:________       

Reason for Rejection: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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