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 Check box if curriculum is proprietary 

and not available for purchase ☐ 

Please identify the appropriate age group for the curriculum submitted.    

0-8 mos. 8-18 mos. 18-24 mos. 2 year olds 3 year olds 4 year olds  

      

Does the curriculum contain a character development 

component?  
Yes ☐ No ☐  

Please identify the nature and basis of the request for reconsideration. When necessary provide page 

numbers or web links as supporting documentation.   
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