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REQUEST FOR RECONSIDERATION OF AN ITEM FORM 
 
 
Please answer all sections. 
 
Title of the item: ______________________________________ 
 
Author of the item: _____________________________________ 
 
 
Request initiated by: 
 
Name:  ______________________________________ 
 
Address:  ____________________________________________ 
 
City:______________________   Province:__________________   
 
Postal Code:__________ 
 
Home phone___________________  Work phone____________________ 
 
Email: ______________________________________  
 
Do you represent: 
 
Yourself_____________An organization________________   
If yes, please name____________________________ 
 
 

1. To what in the item do you object?  Please be specific (eg. Cite page numbers, 
etc.) 

 
 
 
 
 

2. Did you read, view or listen to the entire work? 
 
 
 

3. What do you feel might be the result of reading (viewing, listening to) this work? 
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4. Is there anything positive about this item? 
 
 
 
 

5. Are you aware of judgements of this item by critics? 
 
 
 

6. Do you feel this item is objectionable to all borrowers or some borrowers? 
 
 
 

7. For what age group do you feel this work is appropriate? 
 
 
 

8. In its place, what work would you recommend that would convey as valuable a 
picture and perspective of the subject treated? 

 
 
Please use this space for additional comments: 
 
 
 
 
 
 
 
 
 
 
 
Signature:  _____________________Date:_______________ 
 
 

For Official Use Only 
Library Director Review     Library Board Review 
Date        Date     
Action Taken __________     Action Taken  __________   
        ______________________ 
_____________________     ______________________   
 
      


