
Library Media Center
Request for Reconsideration

Submitted by   

Mailing Address   

Phone Number   

Representing: Self  Group Affiliation (if any)   

School Site Involved   

Material in Question : Title   

Author   

Publisher Copyright Date 

FORMAT:  Book  Periodical  CD-ROM  Video
 Other (Please Specify ) 

Please respond to the following questions. If you need more space, please attach additional pages

Did you read/hear/view the entire work?  Yes  No1.

If you did not read/hear/view the entire work, which part did you read/hear/view?2.

Specifically, what part of the information did you find objectionable, and why? Please cite page numbers, frames,
CD-ROMs , etc.

3.

Would you like to recommend this title for another age group? 

If so, include the age group. 

4.

Have you read the Eufaula School District's Materials Selection and Review Policy ?

 Yes  No

5.

How do you perceive students would be affected by exposure to this work?6.

What would you like to have done about this material?

 Do not assign it or lend it to my child  Withdraw it from the school

7.



 Other (Please Specify) 

What review of this material have you read?8.

  What do you believe is the main idea or theme?9.

Are you aware of state requirements for schools to have materials available to teach the pluralistic nature of our
society?  Yes  No

10.

Signature: ______________________________________ Date:____________

 

 

 

 

 


