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Name ______________________________________		Date____________________
Address _______________________________________________________________________
City _________________________________       State ______________      Zip _____________
Phone number where you can be reached during the school day_________________________

Complainant represents: Himself _______________________________
Organization (please give name) ________________________________                                         Another Group (please identify) ________________________________

Name of school owning challenged material ___________________________________________

Type of media on which you are commenting:  book, film, video, electronic information/network, etc. (please specify) __________________________________________________________________

Title ___________________________________________________________________________

Author/artist/composer/producer _____________________________________________________

1. Have you reviewed the material in its entirety? If not, please do so before completing and submitting this form. ________________________________________________________
2. To what in the material do you object? (Please be specific: cite pages, etc…) ______________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
3. What do you believe are the theme and purpose of this item? ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
4. For what age group would you recommend this item? _______________________________________________________________________
5. What do you feel might be the result of a student’s reading, viewing, or listening to this item?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
6. Is there anything good about this item? ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
7. Are you aware of the evaluation of this item by authoritative sources? ________________________________________________________________________
________________________________________________________________________
8. What would you like our school to do about this item?
Do not allow my child to use this item. _____________
Withdraw it from all students (remove from curriculum). ________
Use it as a resource material or a choice selection. ____________
Refer it to the office for reevaluation. ___________
Make it available only to those who wish to use it. ___________
Other (please specify) ________________________________________________________
9. In its place, what item of equal educational quality would you recommend which conveys as valuable a concept and perspective as the subject covered by this item? ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


