RULE 6002, FORM A

Baltimore County Public Schools
CITIZEN’S REVIEW OF INSTRUCTIONAL MATERIALS

Author Type of instructional material

Title

Publisher (if known)

Review initiated by

Telephone Address

City Zip

Reviewer represents:

[] Self

[ ] Organization/Name

[ ] Other Group/Name

1. In what subject and/or grade level are these materials to be used?

2. What are the strengths/value of wusing these materials? (Please be specific.)
3. What do you feel might be the result of using these materials?

4, For which age group would you recommend these materials?

5. Do you feel there is any value in this material at this time?

6. Did you examine the entire item? [ | No [_] Yes. What parts?




Signature of Reviewer

Other Comments:

Date

RULE 6002, FORM A

Please send this request to:

Division of Curriculum and Instruction
Baltimore County Public Schools
6901 Charles Street

Towson, MD 21204
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