
Student and/or Parent Recommendations for Media Center Materials

Name____________________________________________Date___________________
Address__________________________________________Phone__________________
Oasis Room #_______
Please start the selection process for materials on this/shese subject(s):

. . .BECAUSE OF (PLEASE CIRCLE):
personal interest class curriculum research project

The folowing nonprint or electronic resources are needed:

. . .BECAUSE OF (PLEASE CIRCLE):
personal interest class curriculum research project

THE FOLLOWING IS A SPECIFIC RECOMMENDATION:
**fill out as much information as you can**

Title
Author
Type of Media: book video magazine online resource other
Publisher/Producer
Copyright Date
ISBN#
Price
________________________________________________________________________
Date received ______ # of Reviews______ Where? (journals)_________________

______________________________
______________________________

Approved______ Date ordered/purchases__________ Vendor____________________


