
 Library_____________________ 
 

Date_______________________ 
 
 

CITIZEN’S REQUEST FOR RECONSIDERATION OF A BOOK 
 

Dear Library User: 
 
We appreciate your concern.  We will forward this form to a committee for the re-evaluation of this 
book. You will be notified of the outcome after the committee and the Director of the Library have 
reached their decision. 

 
AUTHOR__________________________________________________________ 
 
TITLE_____________________________________________________________ 

 
Your Name______________________________________Phone No._______________________ 
 
Address_________________________________City____________________Zip_____________ 
 
Do you represent:    Yourself_________________  An organization___________________ 
 

         Name of organization:_______________________________________ 
 

1. To what do you object?  (Please be specific; cite pages, etc.) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
2.  Did you read the entire book?  Yes_____   No_____  If not, what parts did you read? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
3.  Would you recommend this book for a different age group?____________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
4. What do you feel might be the result of reading this book?_____________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5. Additional comments:__________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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