
Library Materials Pre-Purchase Review Form 

School: ___________________________________________________ 

School Year: _______________________________________________ 

Date: _____________________________________________________ 

No Review Necessary ____ 

Comments: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Book Title Author 

Media Specialist/Designee: ____________________________     ______________
Signature  Date

District Instructional Services: __________________________    ______________
Signature Date
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