
Request for Reconsideration of a Book/Material 

Author ________________________________ Hardcover ______  Paperback______ 

      Multimedia ______ Other ______ 

Title _______________________________________________________________________ 

Publisher (if known) __________________________________________________________ 

Request initiated by __________________________________________________________ 

Telephone _______________ Address ______________________________________ 

City _____________________ Zip_____________ 

1. To what in the book/material do you object:

(Please be specific; cite pages, frames of films, dialogues, etc.)?

______________________________________________________________________ 

______________________________________________________________________

2. Is there anything else we should consider in evaluating the book/material?

______________________________________________________________________ 

______________________________________________________________________

3. What would you like your school or district to do about this book/material? 

(Please circle one)

a) Withdraw it from all school media centers.

b) Withdraw it from all elementary school media centers.

c) Require parent consent/permission before accessing this book/material.

Signature of Complainant: _______________________________________________ 


