
 

 
 

PARENT'S REQUEST FOR RECONSIDERATION OF A RESOURCE 
Author________________________________________________________ 
Type (list) ____________________________ 
Title____________________________________________________________________ 
Publisher (if known) ______________________________________________________ 
Concern _______________________________________________________________ 
Telephone______________Address___________________________________________ 
Town/City_________________________________________Postal Code____________ 
1. To what in the resource do you object?  (Please be specific; cite pages.) 
________________________________________________________________________ 
2. What do you feel might be the result of using this resource? 
________________________________________________________________________ 
3.  Did you review the entire resource? ________ What parts? ___________________ 
4. What do you believe is the theme of this resource? ________________________ 
5.  Do you feel this resource has any merit? _________________________________ 
6. For what age group would you recommend this resource, if any? ______________ 
7. Do you feel a resource of literary quality should convey a picture and perspective of our 

civilization?  Is that accomplished by this particular resource? 
___________________________________________________________ 

8. A particular process occurs when a resource is selected for a specific course.  Are you 
familiar with that process? ______________________ 

9. What would you like your school to do about this resource? 
 _________________do not assign it to my child 
 _________________refer it back to the Review Committee for revaluation. 
 
 
   
 Signature  
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