AB 1802 INTENT TO PURCHASE CERTIFIED INSTRUCTIONAL MATERIALS FORM

(To be filled out by LEAs)

FOR SUPPLEMENTARY INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

MAIL (BY APRIL 5, 2007) TO:

Irma Hernandez-Larin

Curriculum Frameworks & Instructional Resources Division

California Department of Education

1430 N Street, Suite 3207

Sacramento, CA 95814-5901

DISTRICT INFORMATION:

	District:
	DISTRICT CDS Number:

	COUNTY: 
	COUNTY CDS Number:

	Completed by:
	Telephone Number:

	E-MAIL ADDRESS:
	Fax Number:


PUBLISHER INFORMATION:
	PUBLISHER NAME: Scholastic Inc.

TITLE OF PROGRAM: Sprint Reading 

	PUBLISHER CONTACT NAME: Michelle Manchester

PUBLISHER ADDRESS: 21860 Burbank Blvd. Suite 110

                                         Woodland Hills, CA 91367

PUBLISHER PHONE NUMBER: 800-342-5331    E-MAIL:

	TITLE OF SUPPLEMENTARY MATERIALS*
	TYPE
	DOMAIN
	GRADE LEVEL(S)
	ISBN NUMBER
	Number of Pupils
	COST PER PUPIL
(not to exceed $30.00)

	Sprint Reading Complete Kit  - Middle School Collection

Levels 300-800
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	0439585376
	100
	$17.95

	Sprint Reading Complete Kit 

Level 300
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	0439584647
	20
	$16.75

	Sprint Reading Complete Kit 

Level 400
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	0439584655
	20
	$16.75

	Sprint Reading Complete Kit 

Level 500
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	0439584663
	20
	$16.75

	Sprint Reading Complete Kit 

Level 600
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	0439584671
	20
	$16.75

	Sprint Reading Complete Kit 

Level 700
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	043958468x
	20
	$16.75

	Sprint Reading Complete Kit 

Level 800
	Student Materials with Teacher Editions
	Listening, Writing & Reading
	6-8
	0439584698
	20
	$16.75


I hereby certify that all applicable state rules and regulations will be observed and that to the best of my knowledge, the information 

contained in this application is correct and complete.

	
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)


* Please feel free to add rows to the table. 
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