
Westford	
  Public	
  Schools	
  
CURRICULUM	
  MATERIALS	
  REQUEST	
  FORM	
  

	
  
	
  

Name:	
  ______________________________________________________________	
  	
   Date:	
  ________________________	
  
	
  
What	
  grade-­‐level,	
  dept,	
  or	
  persons	
  will	
  these	
  materials	
  benefit?	
  ________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
	
  
Describe	
  material(s)	
  being	
  requested	
  and	
  reason	
  for	
  the	
  need?	
  _________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
	
  
	
  
	
  
Payment	
  Information	
  (add	
  15%	
  S&H	
  where	
  applicable):	
   	
  
Item(s):	
   	
   	
   	
   	
   QTY:	
   	
   	
   Unit	
  Price:	
   	
   	
   Total:
	
   	
   	
   	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Total	
  Overall	
  Amount	
  Requested:	
  _______________________	
  	
  	
  	
  	
  	
  Funding	
  Source	
  Acct	
  #:_____________________________	
  
	
  
	
  
Signature:	
  ___________________________________________________	
   	
   Date:	
  ______________________________	
  
	
  

For	
  office	
  use	
  only	
  
	
  

Approval	
  Signatures:	
  
	
  
	
   Coordinator	
  ___________________________________________________	
   	
   Date:	
  _______________________	
  
	
   	
  
	
   Principal	
  ______________________________________________	
   	
   	
   Date:	
  _______________________	
  
	
   	
  
	
   Assistant	
  Superintendent	
  ____________________________________	
   	
   Date:	
  _______________________	
  
	
  
Note:	
  Signed	
  forms	
  will	
  be	
  returned	
  to	
  the	
  person	
  requesting	
  and	
  funding	
  the	
  event.	
  

	
  


