REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS

BURLINGTON PUBLIC LIBRARY

YOUR NAME DATE

ADDRESS PHONE

TOWN STATE ZIP

Do you represent an organization or group? Please identify:

TYPE OF MATERIAL Book Audio/Visual Resource Magazine
Newspaper Library Program Other(exhibit, display, etc.)

Author:

Title:

Publisher

1. How was the material or exhibit brought to your attention?

2. Did you read(listen to, view) the entire work?
If not, what parts did you read(listen to, view)?

3. Please comment on the resources as a whole as well as being specific ( cite page numbers,
passages, etc.) on those matters which concern you. Use other side if necessary.

4. Have you read reviews of this work?
5. What would you like the library to do about this work?
Do not lend it to my child.

Return it to staff for reevaluation
Other. Please explain:

6. What resource(s) do you suggest to provide additional information on this topic?



