
Kalispell Public Schools 
Material Selection Recommendation Form 

GENERAL INFORMATION 

Date: 

School: 

Course: 

Grade level: 

Number of students using material: 

Teacher leading materials review: 

Teacher committee evaluating materials: 

Course pacing guide submitted to Asst. Superintendent:     yes   

Material type:               book              ebook       other 

Title: 

Author: 

Publisher: 

Copyright Date: 

Range of readability levels using Fry’s Readability Formula: 

nono

RECOMMENDED MATERIALS



Consumable materials:  yes  no 

Supplementary materials:  yes no 

Subscription annual renewal:  yes no 

Classroom set only:  yes   no 

Does this textbook align with Montana Content Standards?  yes   no 

BUDGET 

Budget details:    quantity, unit cost, online cost, annual renewal fees, 
cost to maintain on a yearly basis, cost for teacher and special education 
editions, assessment banks, professional development for 
implementation, total cost etc. 

OTHER MATERIALS REVIEWED AND NOT SELECTED 

Title: 

Publisher: 

Copyright Date: 

Title: 

Publisher: 

Copyright Date: 



COURSE PACING GUIDE AND MATERIALS ALIGNMENT 

Selection of basic instructional materials must be consistent and aligned 
with Montana Content Standards and district adopted standards.  Please 
describe the process used to check alignment between the course pacing 
guide and recommended materials. 

REASONS FOR RECOMMENDATION 

Describe the reasons for recommending this material. 

a. Textbook adoption evaluation rubric
b. Course pacing guide

Title: 

Publisher: 

Copyright Date:

Title: 

Publisher: 

Copyright Date:



ADDITIONAL ATTACHMENTS 

Please include the following documents with this form.

a. Textbook adoption evaluation rubric

b. Course pacing guide

 

PROFESSIONAL DEVELOPMENT 

Describe the professional development plan for successful 
implementation. 
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