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Richardson ISD Library Media Services


Guest Reviewer Profile

Contact Information:
Title:    FORMDROPDOWN 
     

Name:                        
School:  MST Magnet School
Phone:       




Email:  
Position:   FORMDROPDOWN 
  



Area of specialty/interest (ESOL, PPCD, Art, etc.):      
Preferred month to receive a book for review:                               

(Please check)
 FORMCHECKBOX 
    No Preference         
 FORMCHECKBOX 
   January
 FORMCHECKBOX 
    October
 FORMCHECKBOX 
   February

 FORMCHECKBOX 
    November

 FORMCHECKBOX 
   March


Type of book preferred for evaluation and review:

(Please check)

 FORMCHECKBOX 
 No Preference            FORMCHECKBOX 
 Nonfiction               FORMCHECKBOX 
 Fiction

Audience(s) preferred:
(Please check)

 FORMCHECKBOX 
 No Preference            FORMCHECKBOX 
 Lower elementary               FORMCHECKBOX 
 Upper elementary

 FORMCHECKBOX 
 Junior High           
 FORMCHECKBOX 
 High School
If Nonfiction, please state subject area(s) preferred:      
Librarian submitting profile: Lauren Dean  


Date:      

Please return this form to the building librarian or Ann Coley @

RISD Professional Library

RISD Professional Development Center

701 W. Belt Line Rd / Richardson, Texas 75080

Phone : (469) 593-0740 / Email:  ann.coley@risd.org













