
Request for Reconsideration of Library Materials 

 

Upon receipt of this completed form the Director of Library Services will examine the book and its 

reviews to determine if any action should be taken. You will be kept informed of the progress of your 

concerns. Use additional sheets if necessary. Borrowers are reminded that under the terms of the 

Intellectual Freedom Statement, the Library is obligated to provide books and other materials on all 

varieties of opinion including those of an unpopular and unconventional nature.   

 

Author: _________________________________________________________________________ 

Title: __________________________________________________________________________  

 

Format of Resource: please check one 

 Book  DVD 

 Magazine  Audio Book 

 Music CD  Electronic Book 
 

1. What brought this resource to your attention? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

2. Did you read the entire resource? Yes ____ No _____ 

If not, what parts? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

3. What concerns you about the resource? (please use additional pages if necessary) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

4. Is there anything good about this resource? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



5. Are there resource(s) you suggest to provide additional information and/or other viewpoints on this 
topic? 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

6. For what age group would you recommend this resource? ___________________________________ 

7. Detail below any aspects of your complaint not covered by the previous questions: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Complainant Represents (please print): 

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

Telephone: ______________________________________________________________________ 

 

This form -- when completed in its entirety -- must be delivered directly to the Director of Library 

Services of The Strathmore Municipal Library. 

 

Signature: ________________________________ Date: _________________ 

 

 

.  

 

 

 

 


