REQUEST FOR RECONSIDERATION OF PHYSICAL LIBRARY MATERIAL		Branch_________
			
Physical format? Book       _    Magazine      ___ Other  _________________________           

Title 	

Author 	

Publisher 	

Date of Publication ___________________________________________________________

Request initiated by (print name) _________________________________________________

Address 	

City ________________   State _____   Zip ____________ Phone  	

Email address_______________________________________________________________

If you are representing an organization, what is the name of the organization? 
	

1. Did you read the entire book? _______If not, what parts did you read? 	
	

2. To what in the book do you object? (Please be specific. Cite pages.) 
	
	

3. What is your concern - What do you feel might be the result of reading it?	
 	
	

4. What do you believe is the theme of this work?	 

5. Are you aware of reviews of this book?_______________________________________________________

6. What would you like your library to do about this book? 
	_____ Do not lend it to my child
	_____ Return it to the staff for re-evaluation
	_____ Other:  	
	Explain	 

7.  Do you have suggestions for additions to the collection that would complement or balance this title? 	
	
	

SIGNATURE _________________________________	DATE ______________________

Received by_________________________________	DATE ______________________	

