
Southern Lehigh Public Library 
3200 Preston Lane 

Center Valley, PA 18034 

 
 

REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS 
 

The item to be reconsidered is a  
 

฀  Book    ฀   Video/DVD/Wii Game    ฀   Audio 

Book/Music CD   ฀   Multi-media Kit/Board Game   ฀   Magazine 

 
 
Title:  
 ____________________________________________________________________ 
 
Author: 
 ____________________________________________________________________ 
 
Publisher: 
 ____________________________________________________________________ 
 
Publishing Date:
 ____________________________________________________________________ 
 
 
How was the item brought to your attention? 
 

 

 

 
Did you read, view, or listen to the entire item? ฀   Yes  ฀   No 

 
If no, what parts did you read, view, or listen to? 
 

 

 
 
What do you find objectionable about this item? (Please be specific; cite pages or scenes) 
 

 

 



 
What do you feel might be the result of keeping this item in the library’s collection? 
 

 

 
 
What do you think the author/creator’s intention/purpose was in creating this material? 
 

 

 
 

Are you aware of the judgment of this material by professional critics? ฀   Yes ฀   No 

 
 
Please list the reviews or resources that you have heard or read that agree with your opinion.  Attach 
copies if available. 
 

 

 

 
 
What item of equal value would you recommend that would convey as valuable a picture and 
perspective? 
 

 

 
 
Do you represent:   

฀ Yourself 
฀ Organization  Name of Organization:  
฀ Other Group Name of Group:  

 
 
Name:__________________________________________________________________________ 
 
Address:_________________________________________________________________________ 
 
Telephone Number:________________________________________________________________ 
 
E-Mail Address:___________________________________________________________________ 
 
Signature:___________________________________________ Date:_____________________ 
 



 
Library Use Only 

 
Review Process Record 

 

Reviewed by:_____________________________________________________________________ 
(Librarian(s) Name(s)) 

Date of Review:___________________________________________________________________ 
 
Disposition: _____________________________________________________________________ 
 
Board of Directors Date of Review:____________________________________________________ 
 
Disposition:______________________________________________________________________ 
 
Copy of Review Sent to Patron:_______________________________________________________ 

(Date and Initials) 


