
Curriculum Review Request Form
Office of the Curriculum
Hartselle City Schools

305 College Street, Hartselle, AL 35640

Instructions: This form may only be completed and submitted by a parent or guardian of a student enrolled in
Hartselle City Schools. The form should be submitted only for purposes of filing a request to review classroom
instructional materials in accordance with the Parents’ Right to Know Act (AL Act 2024-35).

Parent/Guardian Information
Name: ___________________________________________________________
I acknowledge that I am a parent/guardian of a student in Hartselle City Schools: □ Yes

Student Information
Child(ren)'s Name(s): _______________________________________________

School(s) Attended:
□ Barkley Bridge Elementary School □ Crestline Elementary School
□ F.E. Burleson Elementary School □ Hartselle Intermediate School
□ Hartselle Junior High School □ Hartselle High School

Contact Information
Address: ___________________________ Email: ___________________________

___________________________ Phone: ___________________________

Curriculum Information Request
Type of curriculum materials you are interested in reviewing (check all that apply):
□ Instructional materials adopted by the Board □ Books available in the classroom
□ Supplementary materials used in the classroom □ Other (please specify): ______________________

Please describe the nature of your request:
(Include relevant details such as class name, teacher name, specific curriculum of interest, etc.)
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

By submitting this form, I understand that the school will process my request in accordance with the Parents'
Right to Know Act and school district policies.

Signature: __________________________________ Date: ___________________

For office use only:
Date received: ___________

Request processed by: ___________
Date completed: ___________


