Appendix B

REQUEST FOR RECONSIDERATION OF LEARNING MATERIALS

Please fill in the form as completely as possible. Please attach additional pages where
necessary. The information provided will be used:

1. At the local school level for resolution.

2. If necessary, by the Reconsideration Committee.

Title:

Author:

Publisher:

Type of Resource:

Textbook |:| Required Reading |:| Video |:| Library Book |:|
Classroom Book or Resource |:| Electronic Resource |:|

Other (specify):

Request initiated by:

Email Address:

Phone Number:

School:

My concerns arise from:

a) reading the resource |:|
b) viewing the resource |:|

) talking to child []
d) tone |:|
e) other (specify) |:|

Concern(s): (be specific; cite pages):

Date Signature
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