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LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

FAX (BY MARCH 31, 2005) TO:

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:     XYZ UNIFIED SCHOOL DISTRICT
	DISTRICT CDS Number:     59555

	COUNTY:       MISSION COUNTY
	COUNTY CDS Number:      59

	Completed by:     MARY MOORE
	Telephone Number:        805-555-5555

	E-MAIL ADDRESS:  MMOORE@SCHOOL.COM
	Fax Number:                       805-555-5551


PUBLISHER INFORMATION:
	PUBLISHER NAME:    PEARSON EDUCATION
FIRST CHOICE: ____       ALTERNATE CHOICE: __X___

	PUBLISHER CONTACT NAME:     JOHN BOGGS
PUBLISHER ADDRESS:  10 BANK STREET, NEW YORK, NY  10011
PUBLISHER PHONE NUMBER:     212-726-5555

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

	ELD ELECTRONIC LANGUAGE SYSTEM, LEVEL 1
	SOFTWARE
	LISTENING, READING, WRITING
	K-12
	1-883972-55-5
	254
	$30

	ELD ELECTRONIC LANGUAGE SYSTEM, LEVEL 2
	SOFTWARE
	LISTENING, READING, WRITING
	3-12
	1-883972-55-6
	272
	$30


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
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)


LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

FAX (BY MARCH 31, 2005) TO:

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:     XYZ UNIFIED SCHOOL DISTRICT
	DISTRICT CDS Number:     59555

	COUNTY:       MISSION COUNTY
	COUNTY CDS Number:      59

	Completed by:     MARY MOORE
	Telephone Number:        805-555-5555

	E-MAIL ADDRESS:  MMOORE@SCHOOL.COM
	Fax Number:                       805-555-5551


PUBLISHER INFORMATION:
	PUBLISHER NAME: 

PEARSON DIGITAL LEARNING

FIRST CHOICE: _X___       ALTERNATE CHOICE: _____

	PUBLISHER CONTACT NAME:     RUDY PRECIADO

PUBLISHER ADDRESS:

827 W. GROVE AVE

MESA, AZ  85210

PUBLISHER PHONE NUMBER:     800-933-3890   EXT.  7812

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

	SUCCESSMAKER ENTERPRISE LICENSE
	SOFTWARE
	LISTENING, READING, WRITING
	K-6
	1-9600972002
	92
	$30

	
	
	
	
	
	
	


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
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)


LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

FAX (BY MARCH 31, 2005) TO:

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:     XYZ UNIFIED SCHOOL DISTRICT
	DISTRICT CDS Number:     59555

	COUNTY:       MISSION COUNTY
	COUNTY CDS Number:      59

	Completed by:     MARY MOORE
	Telephone Number:        805-555-5555

	E-MAIL ADDRESS:  MMOORE@SCHOOL.COM
	Fax Number:                       805-555-5551


PUBLISHER INFORMATION:
	PUBLISHER NAME: 

HAMPTON BROWN

FIRST CHOICE: _X___       ALTERNATE CHOICE: _____

	PUBLISHER CONTACT NAME:     ELAINE FARGE

PUBLISHER ADDRESS:  P.O. BOX 7457, SPRECKLES, CA  93962

PUBLISHER PHONE NUMBER:     510-749-8334

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

	ELD LEVELED LIBRARIES, PACK 4.1
	BOOKS
	READING
	7-9
	07362-27059
	35
	$30

	ELD LEVELED LIBRARIES, PACK 4.2
	BOOKS
	READING
	7-9
	07362-27067
	45
	$30

	ELD LEVELED LIBRARIES, PACK 4.3
	BOOKS 
	READING
	7-9
	07362-27075
	56
	$30


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
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)


LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

FAX (BY MARCH 31, 2005) TO:

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:     XYZ UNIFIED SCHOOL DISTRICT
	DISTRICT CDS Number:     59555

	COUNTY:       MISSION COUNTY
	COUNTY CDS Number:      59

	Completed by:     MARY MOORE
	Telephone Number:        805-555-5555

	E-MAIL ADDRESS:  MMOORE@SCHOOL.COM
	Fax Number:                       805-555-5551


PUBLISHER INFORMATION:
	PUBLISHER NAME: 

FAIRFIELD LANGUAGE TECHNOLOGIES

FIRST CHOICE: _X___       ALTERNATE CHOICE: _____

	PUBLISHER CONTACT NAME:     CATHY QUENZER

PUBLISHER ADDRESS:  

135 WEST MARKET STREET

HARRISONBURG, VA  22801

PUBLISHER PHONE NUMBER:     800-788-0822  EXT. 3710

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

	ROSETTA STONE, ENGLISH, LEVEL 1
	SOFTWARE
	LISTENING, READING, WRITING
	K-12
	1-883972-53-1
	254
	$30

	ROSETTA STONE, ENGLISH, LEVEL 2
	SOFTWARE
	LISTENING, READING, WRITING
	3-12
	1-883972-55-8
	272
	$30


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
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)


LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

FAX (BY MARCH 31, 2005) TO:

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:     XYZ UNIFIED SCHOOL DISTRICT
	DISTRICT CDS Number:     59555

	COUNTY:       MISSION COUNTY
	COUNTY CDS Number:      59

	Completed by:     MARY MOORE
	Telephone Number:        805-555-5555

	E-MAIL ADDRESS:  MMOORE@SCHOOL.COM
	Fax Number:                       805-555-5551


PUBLISHER INFORMATION:
	PUBLISHER NAME: 

DYNED INTERNATIONAL INC.

FIRST CHOICE: ____       ALTERNATE CHOICE: __X___

	PUBLISHER CONTACT NAME:     STEVE KEARNEY

PUBLISHER ADDRESS:  250 BAYSHORE WAY, BURLINGAME, CA 94010

PUBLISHER PHONE NUMBER:     800-788-0822  EXT. 3710

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

	FIRST ENGLISH LICENSE
	SOFTWARE
	LISTENING, SPEAKING
	K-6
	1-96000972555
	92
	$30


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
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)


LOCAL EDUCATIONAL AGENCY

INTENT TO PURCHASE FORM

FOR SUPPLEMENTAL INSTRUCTIONAL MATERIALS FOR ENGLISH LEARNERS

FAX (BY MARCH 31, 2005) TO:

Irma Hernandez-Larin  (916) 319-0172

(Intent to Purchase Form with original signature must be mailed to the address listed on the Directions page)

DISTRICT INFORMATION:

	District:     XYZ UNIFIED SCHOOL DISTRICT
	DISTRICT CDS Number:     59555

	COUNTY:       MISSION COUNTY
	COUNTY CDS Number:      59

	Completed by:     MARY MOORE
	Telephone Number:        805-555-5555

	E-MAIL ADDRESS:  MMOORE@SCHOOL.COM
	Fax Number:                       805-555-5551


PUBLISHER INFORMATION:
	PUBLISHER NAME: 

THOMPSON HEINLE

FIRST CHOICE: ____       ALTERNATE CHOICE: __X___

	PUBLISHER CONTACT NAME:     SCOTT PAGE

PUBLISHER ADDRESS:  25 THOMPSON PLACE, BOSTON, MA  02210

PUBLISHER PHONE NUMBER:     800-555-5959

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

	ELD READING LIBRARY, LEVEL 1
	BOOKS
	READING
	7-9
	07665-27555
	35
	$30

	ELD READING LIBRARY, LEVEL 2
	BOOKS
	READING
	7-9
	07665-27556
	45
	$30

	ELD READING LIBRARY, LEVEL 3
	BOOKS
	READING 
	7-9
	07665-27557
	56
	$30


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
	
	

	LEA Superintendent or Designated Legal Authority

(print name)
	
	LEA Superintendent or Designated Legal Authority

(signature)
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