
 

 

RECONSIDERATION FORM   
 
MATERIAL TYPE (book, movie, etc.): _________________________________________________ 
 
AUTHOR: _______________________________________________________________________ 
 
TITLE: __________________________________________________________________________ 
 
PUBLISHER: ____________________________________________________________________ 
 
The complainant represents: � Self   � Group or Organization: ______________________________ 
 
 

1. Did you read/view the entire material? � Yes � No 

 
2. If not, what parts did you read/view: ___________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 
 

3. What do you consider to the be the theme/objective of this material? ___________________ 
_________________________________________________________________________

_________________________________________________________________________ 
 

4. Which parts of the material do you object to? Please list specific page numbers and/or 
passages/scenes.___________________________________________________________

_________________________________________________________________________
_________________________________________________________________________  

 
5. Why do you object to these pages and/or passages/scenes? _______________________ 

_________________________________________________________________________ 

_________________________________________________________________________
_________________________________________________________________________ 



 
6. Which section of the library do you feel is most appropriate for this material?  

_________________________________________________________________________
_________________________________________________________________________ 

 
7. What would you like the Marshall County Public Library to do with this material?  

_________________________________________________________________________ 
_________________________________________________________________________

_________________________________________________________________________ 
 

8. Have you reviewed the Marshall County Public Library’s Collection Development Policy? 
� Yes � No 

 
9. Have you reviewed the Marshall County Public Library’s Request for Reconsideration of 

Library Materials Policy?  � Yes � No 
 

10. If you have consulted professional reviews of this material, you may attach them to this form. 
 
     
Print Name:  __________________________________________________________________ 
Library Card Number: ____________________________________________________________ 

Address:  ______________________________________________________________________ 
Email: ________________________________________ Phone: _______________________ 

 
 

 
Signature: _____________________________________________________________ 

 
Date: ___________________ 

 

Received by Library Staff: 
 

 
 

Signature: _____________________________________________________________ 
 

Date: ___________________ 
 



 


