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Alternative Core Literature Selection Request Form 

Student Name     Date 
Last First 

School   Teacher 

Class:   Grade ________________ 

Title and author of book: 

Date of Teacher-Student/Parent Contact (optional): 

Parent or Guardian’s Name (please print)  

Parent Signature Date  

Student Signature Date  

DO NOT WRITE BELOW THIS LINE 

For Office Use 

The Alternate Core Literature assigned is 

Date(s) of unit of study  Period # 

Teacher Signature  Date 

Administrator/Designee Signature  Date  
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