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REQUEST FOR REVIEW OF LIBRARY OR SCHOOL RESOURCES 
 

 
School:     

Title of Resource:     

Author:    

Publisher:     

 

Usage – Check or complete where appropriate: 
 Library 
 Reference 
 Fiction 

 

Classroom:     

Grade:     

Subject:     

Name of Person Making Request:    

Complete Address:     

Phone (Home):     

Phone (Business):     

 

Complaint represents himself group (please specify)    
 

Please attach your response to the following questions as specifically as possible: 
1. To what in the material do you object? (Specify pages for example). 
2. What do you feel might be the result of reading the material? 
3. What age group is this reason intended for? 
4. Did you review the entire resource? If not, what parts? 
5. Have you read literary criticisms of this material? 
6. Is any part of this resource worthwhile? 
7. What action do you recommend regarding this resource? 

 

Signature:    Date:    

Received on by    
 

 

Committee Members:     

Met on:       

Recommendation of Committee:      

Complaint informed on by      


