REQUEST FOR RECONSIDERATION OF LIBRARY/MEDIA MATERIALS

Each parent/guardian or District resident may challenge up to five (5) individual library/media
materials in one school year (July 1 —June 30). The parent/guardian or District resident must have
read, viewed, or listened to the challenged material in its entirety to be eligible to submit a challenge
at each level.

Author:

Title:

Publisher/Producer:

Copyright Date and Edition:

School(s) Library Location:

Request for reconsideration initiated by:

Name:
Address: Telephone:
City: State and Zip Code:

Email address:

Requester is a:

Parent/Guardian

District Resident

The requester has attempted to resolve this concern informally by expressing their concern with the school administrator.

Yes

No

Did you read, view, or listen to the library/media material in its entirety?

Yes

No



Based on the criteria outlined in Board Policy 2522 Library Media Centers, provide specific concerns upon which
the request to reconsider is based. This should include a specific description of the offending material (e.g.
contains content that is harmful to minors or prohibited by state law, violates the District’s policy on non-
discrimination, is not age-appropriate or developmentally appropriate for the grade level for which the material is
available, or some other specific reason). This should include specific references to the text by page number and
excerpted text.

In your own words, please explain why, when taken as a whole, this material has no literary, artistic, political,
scientific, or social purpose or value.

What would you recommend the district to do about this library/media material?

Remove the material from the library

Restrict the material to a certain age/grade

Age and up
Grade and up
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