
                

 

 

 
School District of  

Indian River County 

 

                Petition Regarding Instructional Materials 

 
The public will have 30 calendar days from the date of the Board's adoption of the 

Instructional Material(s) to complete this form, in its entirety, and submit it to: 

 

Email address: Kelly.baysura@indianriverschools.org 

 

Mailing address: 

SDIRC  

Curriculum & Instruction Department 

Attn: Executive Director of Elementary/Secondary Ed 

6500 57th Street,  

Vero Beach, FL 32967 

Date: _____________________________    Please circle one: Parent or Resident 

Name: ___________________________________________________________________________________                                                   

Address: ___________________________________________________________________________________ 

Phone Number: (_______) _____________________________________________________________________ 

Email: _____________________________________________________________________________________ 

 

Instructional Materials Reviewed: _____________________________________________________________ 

• Grade Levels you reviewed: _________________________________________________________________ 

• Textbook(s) for: __________________________________________________________________________ 

• Workbook(s) for: _________________________________________________________________________ 

• Digital components for: ____________________________________________________________________ 

 

Objection or concern to the academic textbooks that were recommended. Objection(s) must be based on 

one of the attached criteria: 1006.31(2) or 1006.40(3)(d). 

Florida State Statute 1006.28, s. 1006.283, s. 1006.283, s. 1006.40 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

         

 Parent/Resident Signature: _______________________________             Date: _____________ 

             

 

 


