
 

 

STATEMENT OF CONCERN ABOUT LIBRARY RESOURCES 

 

 

Name____________________________________________________    Date______________ 
 

Address__________________________________________________    Phone_____________ 
 

City________________________  State_________________________   Zip_______________ 

 

 

1.  Resource on which you are commenting: 

 

_________  Book     Adult    Children  Young Adult   (please circle one) 
 

_________  Audiovisual Resource 
 

_________  Magazine 
 

_________  Content of Library Program 
 

_________  Newspaper 
 

_________  Other 

 

Title _________________________________________________________________________ 
 

Author/Producer________________________________________________________________ 

 

2.   How was this material brought to your attention?___________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

3.   Have you read or listened to or viewed the entire content?  ___________________________ 

 

4.  What objections do you have to the material?  Cite specific pages and passages.  Are your 

objections moral, political, religious, or aesthetic?  (Use other side if needed)._______________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

Your concerns are important to us.  The library will carefully consider your comments and will 

notify you of its decision within 30 days. All challenged material will remain in the collection 

pending review. 

 

This form is given to the department manager.      3/05 


