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REQUEST FOR RECONSIDERATION OF LIBRARY OR INSTRUCTIONAL MATERIAL

Today’s Date: Date Committee Received:

Title:

Author (or producer) Publisher:

Format of material: ______Print _____Video ____Audio

Request initiated by: Complainant Represents Self
__ Other

Address: Phone:

City: Zip Code:

Email:

Grade of Child: School (optional):

1. To what do you object? (Please be specific; cite pages, passages, etc)

2. What do you feel might be the result of exposure to this material?

3. For what age group would you recommend this material?

4. In your opinion, is there anything good about this material, any redeeming quality?

5. Given the format of the material, have you read it through/viewed entirely/ listened

entirely? If not, what portions have you read/viewed/listened to?

6. Have you had a opportunity to become familiar with the professional reviews concerning

this material?
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7. What do you believe is the theme, the central tenet of this material?

8. What would you like done about this material?
Do not assign to my child
Withdraw it from circulation and use

___ Other:

9. What material of equal quality, or with as effective a presentation of salient facts would

you recommend in its place?

10. How did you or your child come into contact with the materials?

1. Comments:

Reconsideration Requests are subject to the lowa Open Meeting Law.
Information may be released to the press.
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