
 

 
 
Alternate Textbook Request 
 
Teacher Name: _______________________________________________________________ 

School Name: ________________________________________________________________ 

 

Requested Textbook Information: 
 

 Title: _______________________________________________________________ 

 Copyright: ___________________________________________________________ 

 Publisher: ___________________________________________________________ 

 Grade Level and Subject: _______________________________________________ 

 

 
Reason for requested change: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
 
Current Textbook Being Used:____________________________________________________ 
 
 
Teacher Signature: ____________________________________________Date: ____________ 
 
Principal Signature: ___________________________________________ Date: ____________ 
 
Superintendent Signature: ______________________________________Date: ____________ 
 
 

See TEXTBOOK AUDIT Form 8061 
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