
MARION SCHOOL DISTRICT 60-3 
NEPN Code:  KLB-E 

SCHOOL/COMMUNITY RELATIONS 

 

REQUEST FOR RECONSIDERATION OF INSTRUCTIONAL MATERIALS 
 

Name of person making request ______________________  Telephone #____________ 

 

Address ______________________________________________________________ 

 

Complainant represents:  ________________________________ Self 

     ________________________________  Name of organization 

     ________________________________  Other group 

Name of school utilizing the challenged material ________________________________ 

 

Title of item ___________________________________________________________ 

Type of media:  Book, Film, Filmstrip, Recording, Video, etc. ______________________ 

Author/artist/composer/producer/etc. ________________________________________ 

Publisher (if known) ___________________________ Copyright date ______________ 

 

Please answer the following questions and complete as many items as possible. Leave blank 

those items which do not apply. 

 

1. What do you object to in the instructional material in question? _________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

2. What do you feel might be the result of student's reading, viewing or listening to this work? 

____________________________________________________________ 

____________________________________________________________________ 

3. Did you evaluate the entire work? _______  What pages, sections or portions? 

_____________________________________________________________________ 

_____________________________________________________________________  

4.  Are you aware of the judgment of this work by critics or authorized sources? 

_____________________________________________________________________ 

5. Are you aware of the teacher's purpose in using this work? 

_____________________________________________________________________ 

6. What would you prefer the school do about this work? 

_____ Do not assign or recommend it to my child 

_____ Withdraw it from all students 

_____ Send it back to appropriate department for reevaluation 

_____ Other (Please specify) 

 

Date: ____________________                 ______________________________________ 

            (Signature of Complainant) 

 


