Parental Inspection/Objection
Administrative Procedures:  3210 

REQUEST FOR RECONSIDERATION OF INSTRUCTIONAL MEDIA

Date Issued ______________  Date Received ______________  Received by ______________
Name of person making request _________________________Telephone _________________
Complainant represent:  himself/herself   ______ or organization (name) __________________
Are you a parent or guardian of a student in this school? Yes ________ No ________  

Name of school owning the item to be reconsidered ___________________________________
Title of item ___________________________________________________________________
Format of item (book, video, software, recording, etc.) ________________________________

Author/artist/composer, etc. ______________________________________________________

Publisher/producer ______________________________ Copyright date __________________

How did you become aware of this item? ___________________________________________

_____________________________________________________________________________
Did you read, view or listen to the entire item? Yes ________ No ________   If not, what parts did you read, view or listen to? _______________________________________________
_____________________________________________________________________________
Is this item part of a series or set? Yes ________ No ________  If yes, did you examine other items in the series or set? __________ Please list _____________________________________

______________________________________________________________________________
To what in the item do you object? (Please be specific: cite pages, frames, etc.) ____________
______________________________________________________________________________
______________________________________________________________________________
What do you feel might be the result of a student’s reading, viewing or listening to this item? ______________________________________________________________________________
______________________________________________________________________________
Are you aware of evaluations of this item by authoritative sources?  Yes ______ No ______ If yes, did those sources agree with your opinion? Yes ______ No _______

Please list the sources ___________________________________________________________

Do you want other persons in the community to determine the kind of materials your child may or may not use in school? Yes ______ No _______

What action would you like the school to take regarding this item? _______________________

______________________________________________________________________________
Other comments:  ______________________________________________________________

_____________________________________________________________________________

                                                                          ________________________________________________



                                                  Signature of Complainant

Date
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