FINGFRLAKES  REQUEST FOR REEVALUATION
BN |BRARYSYSTEM O HPRARYMATERIAL

Title:

Author(s):

Format of item (such as book, downloadable audio book, DVD, game, etc.):

Library Card Number (If applicable):

Name of person(s) making request:

Address:

Telephone:

Patron represents himself/herself?

If a group, please give name of contact person and phone #:

Name of Local Library:

1. What do you believe is the theme or purpose of the material?

2. Is your objection to this material based on personal exposure to it, on reports you

have heard, or both?

3. Have you read/heard/seen the material in its entirety? YES NO

4. What specific concerns do you have regarding this work?




5. Does the material have any merit or value? YES NO

If so what?

6. Are you aware of the judgment regarding the book or material by literary or

educational reviewers?

7. What do you feel might be the result of using or being exposed to this material?

8. What action would you recommend be taken regarding the use of this material?

9. Did you ask to speak to your Library Director about your concern? YES NO

If not, to whom did you speak:

Signature: Date:

Printed Name:

Please send completed form to:
Finger Lakes Library System
Executive Director

1300 Dryden Road

Ithaca, NY 14850

This Request for Reevaluation will be referred to a committee consisting of the Finger Lakes
Library System Director, the person selecting the materials, and other relevant staff persons.
This committee will get back to you as soon as possible.

Approved by the FLLS board March 30, 2005
Revised and approved April 22, 2015



