REQUEST FOR CONSIDERATION OF SCHOOL RESOURCES





SCHOOL:  ___________________________________________________________





FORMAT: (book, video, magazine) _______________________________________





AUTHOR: ___________________________________________________________





TITLE: ______________________________________________________________





PUBLISHER:_________________________________________________________





REQUEST INITIATED BY: _____________________________________________





ADDRESS: ___________________________________________________________





PHONE: _____________________________________________________________





To what in the material do you object?  (Please be specific and give examples)


_______________________________________________________________





_______________________________________________________________





           _______________________________________________________________





Did you examine the entire item?_______________________________________





Which parts? _____________________________________________________





3.         Is the item suitable for a different age group? __________________________





	What ages? _____________________________________________________





4.	Is there anything good in this material?  Please comment.





_______________________________________________________________





What would you like the school to do about this item?


�


�Do not assign it to my child             


�            Withdraw it from the school           


            Other                                                 


	





             ________________________________                           ______________


                        Signature							   Date
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