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 Center Programs Software Request Form

This form should be completed in MS Word, by clicking on the first grey box, typing information, and then tabbing to next box, until finished. Then email form to Tim Zimmerman at tzimmerman@misd.net 
as an attachment, by  using File – Send To – Mail Recipient as Attachment.
Staff Name:        
Building:       

Software Title:       Date:      
CATALOG/VENDOR INFORMATION

Publisher:      
Catalog:      Catalog Edition/Date:      Pg #:      
Vendor Name:      REMC   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
Phone #:      
Address:      
City:      State:      Zip:      
INSTRUCTIONAL

Curriculum area(s):       Grade level(s):      
1. How does this software tie into the students/programs curriculum/IEP goals? 

     
2. User  FORMCHECKBOX 
Teacher   FORMCHECKBOX 
 Individual student   FORMCHECKBOX 
 Small group   FORMCHECKBOX 
 Large group
3. Purpose:  FORMCHECKBOX 
 Basic concepts   FORMCHECKBOX 
 Review/reinforce   FORMCHECKBOX 
 Enrichment 

 FORMCHECKBOX 
 Remedial   FORMCHECKBOX 
Special needs
4. What research was involved in choosing this software:

 FORMCHECKBOX 
Peer recommendation   FORMCHECKBOX 
 Internet review   FORMCHECKBOX 
 Professional journal

 FORMCHECKBOX 
Previous experience   FORMCHECKBOX 
 Computer journal   FORMCHECKBOX 
 Other (please explain)      
5. Your experience/knowledge with this software:

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Previewed   FORMCHECKBOX 
 User
6. Does this replace/upgrade existing software:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
7. Is this software unique in that it offers features, experiences, or functions unavailable in the existing software package installed on your Classroom computer.   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

PROGRAM FEATURES (Rate this software:  1 Low -- 5 High)
1. Free of gender and ethnic bias. 




 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
2. The program can be used with minimal help. 


 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
3. Reading level is appropriate for the targeted audience. 
 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
4. Menus are easy to understand and access. 


 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
5. Software supports concepts that are difficult to understand.  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
6. Students can use software independently. 


 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
7. Students are denied access to protected files. 


 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 
8. General overall value as an instructional tool. 


 FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5 

STAFF DEVELOPMENT

1. Will teachers need in-service training to use the software:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No How much?      
2. How will staff development/in-service be handled?      
EVALUATION COMMENTS (General impression, creativity, overall ease of use, etc.)

     
COST

1. Initial cost of this software:
Network version  # of users:       Cost:      
Site License version # of copies:       Cost:      
Lab Pack version      # of copies:       Cost:      
School version          # of copies:       Cost:      
Individual copy
 # of copies:       Cost:      
2. Will there be any annual expenditure for updates:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3. Will there be any additional costs for supporting materials:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A
KNOWN HARDWARE REQUIREMENTS

1. Check/fill in all appropriate items:  

 FORMCHECKBOX 
 Network   FORMCHECKBOX 
 Stand alone     FORMCHECKBOX 
 CD-ROM    FORMCHECKBOX 
 DVD-ROM    

Windows version:      
2. Is the software compatible with the Vista Operating System?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
HD space required:         Amount of Memory required:      
3. What other additional components are required? 

 FORMCHECKBOX 
 Sound card   FORMCHECKBOX 
 Microphone   FORMCHECKBOX 
 Headphones   FORMCHECKBOX 
 Speakers  

 FORMCHECKBOX 
 Color printer   FORMCHECKBOX 
 Joystick   FORMCHECKBOX 
 Adapted devices   FORMCHECKBOX 
 Other       
4. Can files be saved to the network?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
5. Does this software accumulate data?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
6. What current software package will this software be part of?      
PURCHASE RECOMMENDATION:
1. This report was received on:       and reviewed by the building Technology Representative on:      .
Comments:        Signature ________________________________Date:      
2. This report was reviewed by the building Administrator on:       and is
 FORMCHECKBOX 
 Recommended      FORMCHECKBOX 
 NOT recommended for purchase.
Comments:       Signature__________________________________________________Date:       

3. This report was reviewed by the Technology Consultant & Center Programs Director on:       and is
 FORMCHECKBOX 
 Recommended    FORMCHECKBOX 
 NOT recommended for purchase
Comments:      
Signature ____________________________________________________Date:       

This report was reviewed by the Technology Management Director of Desktop Systems and has been  FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 NOT Approved for purchase.
Comments:      
Signature _____________________________________________________Date:      







