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Request for Reconsideration of Resource (INS-F164) 

 
Name _______________________________________________Date ________________ 

 

Address _________________________________________________________________ 

 

City ____________________________ State/Zip _______________________ 

 

Phone __________________________ Email __________________________ 

 

1. Resource for reconsideration 

 

Title _________________________________________________________________ 

 

Author _______________________________________________________________ 

 

2. Which criteria would you like to be considered? 

 

____A) The materials are appropriate for the age and maturity level of the students who may  

access them  

 

____B) The material is suitable for, and consistent with the educational mission of the school. 

 

3. What/Who brought this resource to your attention? 

 

___________________________________________________________ 

 

Have you read the entire resource? If not, please pause and read the entire resource before 

proceeding. 

 

4. What concerns you about the resource? (Please be specific: page number, paragraph, examples 

etc.)  

 

 

 

 

 

 

5. List resource(s) you suggest to provide additional information and/or other viewpoints on this 

topic. 
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6. What action are you requesting the committee consider? 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Review Committee Only – Committee Recommendation 

 

It is the recommendation of the ad hoc review committee for ________________________ that this 

material should be:  

 

       Removed from the library for further use 

 

       Reshelved in the library and available for future use 

 

Comments: 

 

 

School 
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