
                        109 AR ATTACHMENT 
 
 

FORM FOR RECONSIDERATION OF QUESTIONED MEDIA 
 

To the Superintendent, Principal, and Librarian of: 
____________________________________________________ School District 
Address: __________________________________________________________ 
_________________________________________________________________ 
 
I question inclusion of the media collection of materials in the school library of this district the following: 
 

 Title:________________________________________________________ Hardcover _______ 
 Author: ______________________________________________________Paperback _______ 
 Publisher: ____________________________________________________Periodical ________ 

 
Of which I have read from page ____________ through ____________, and to which I object for 
 
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

1. What do you feel might be the result of reading this work? 
 
 
 

2. What of value is there in this work? 
 
 
 

3. What do you believe is the theme or purpose of this work? 
 
 
 

4. For what age group would you recommend this work? 
 
 
 

5. What would you prefer the school do about this work? 
________Do not assign or recommend it to my child. 
________Withdraw it from all students. 
________Send it back to the re-evaluation committee. 
 
 



6. In its place, what work of equal value would you recommend that would convey as valuable a 
picture and perspective of a society or a set of values? 

        Request initiated by? ______________________________________________________________ 
        Address:  ________________________________________________________________________ 
        ________________________________________________________________________________ 
        Telephone: ______________________________________________________________________ 
        Signature: ________________________________________________________________________ 
        Date Submitted: __________________________________________________________________ 
 

 
7. Faculty committee to review questioned material: 

Members:      ________________________________           ______________________________ 
                        ________________________________           ______________________________ 
                        ________________________________           ______________________________ 
 
Recommendation concerning disposition of material: 
 
 
 
 
 

 
 
 
 Signature of committee chairman: ______________________________________________ 
                                                                       Date:    ______________________________________________ 
 

8. Superintendent’s decision on disposition of questioned material: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________               
                   Signature of Superintendent: _____________________________________________ 
                                                            Date:  _____________________________________________ 
 
 

9. If appealed, Education Committee of the Board of Directors decision: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                      Signature of Secretary:  _________________________________________________ 
                                                     Date: _________________________________________________ 



Record of notification of administrative disposition: 
 
1. Complainant ________________________________________ 

Date_____________________ 
2. Superintendent_____________________________________ 
3. Date_____________________ 
4. Building Principal ___________________________________ 
5. Date_____________________ 
6. Librarian __________________________________________ 

Date_____________________ 
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