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Fairfield-Suisun Unified School District 

SUPPLEMENTAL READING BOOK EVALUATION FORM  

All books shall receive three independent evaluations based on a complete reading of the book. 
 
Reviewing Teacher:   __________________________________________________________________________________ 

Date:   __________________________________________ School:   __________________________________________ 

Book Title:   __________________________________________________________________________________________ 

Author:   _________________________________________ Publisher:   ________________________________________ 

Reading Level:   ___________________________________ Indicate Appropriate Age Level: _______________________ 

 
Included on the following recommended reading lists:   ______________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Course and grade level for which this book is requested:   _____________________________________________________ 

Describe how this book will satisfy course objectives, curriculum objectives and standards:   _________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Describe how this book reflects social and cultural diversity:   __________________________________________________ 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Book summary for parent communication (two to four sentences).  If the selection contains any mature subject matter,  
violence, or harsh language, please cite page numbers for parent notification.   ___________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

Attach to Instructional Text Application Form 
  

 


