REQUEST FOR RECONSIDERATION OF MATERIAL
Bruce County Public Library

	Type of Material
	


	Title
	
	Author
	


	Publisher (if known)
	


	Request Initiated By:
	


	Telephone
	
	Address
	


	Complaint Represents:

	
	Self
	
	Organization (Name)
	


1. To what in the material do you object?  (Please be specific, site pages.)

2. What do you feel might be the result of using this material?

3. For what age group would you recommend this material?

4. Is there anything good about this material?

5. Did you examine the entire item?  What parts?

6. Are you aware of the judgement of this material by literary critics?

7. What do you believe is the theme of this material?

	Signature of Complainant
	
	Date
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