
Weedsport Free Library 
 

Material Reconsideration Request 
(Complete all selections below) 

 

Author____________________________ Format: (Book, DVD, for 

example)______________________      

Title______________________________             

Publisher__________________________             

Request Initiated By________________________________________________      

Telephone Number______________   Address:___________________________ 

Email Address:____________________________________________________ 

Complainant Represents: ____________________________________________ 

1. What do you feel is objectionable in the material? (Please be specific) 

______________________________________________________________ 

______________________________________________________________ 

2. What do you feel might be the result of seeing these materials? 

______________________________________________________________ 

______________________________________________________________ 

3. Do you feel this material would be more appropriate for a different age 

group?______________ 

4. If yes, what age group? 

___________________________________________________________________________

___________________________________________________ 

5. Did you review the entire material?_____What parts?_________________ 

_______________________________________________________________ 

6. What would you like your public library to do about the material? 

____________________________________________________________ 

 

Print Name of Complainant_________________________Date:__________ 

Signature of Complainant_________________________________________ 

 

 


