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REQUEST FOR ALTERNATIVE INSTRUCTIONAL MATERIALS 

 
 
Student’s Name:_____________________________________________ 
 
Request Initiated by:__________________________________________ 
 
Address:___________________________________________________ 
 
Telephone;_____________________ 

Section 1 
 
Title of Materials to Be Replaced: 
 
Author, Editor, Compiled by: 
 
Publisher/ Producer: 
 
Copyright Date: 
 

Section 2 
 
Title of Suggested Replacement Materials: 
 
Author, Editor, Compiled by: 
 
Publisher/ Producer: 
 
Copyright Date: 
 
Parent/Guardian Signature: _________________________Date:_________ 
 
Principal’s Signature: ___________________________Date:_________ 
 
 
 
This alternative method is adequately configured to address State Standards.     YES    
                     
                    NO 
 

 
 
 
 
This Administrative Form Accompanies: 
 Policy IGE: Reaffirmed 11/7/2024 


