
Request for Reconsideration of Instructional Materials 

 

Instructional Materials: All types of print and non-print materials, including, but not 

limited to books, films, filmstrips, tapes, record, study prints, pictures, transparencies, 

and all other printed or published items. 

 

Type of Media:           

Name of Item:            

Publisher/Producer:           

Date of Publication:           

Name of Person, Organization, Group, or Community Seeking Reconsideration:  

            

            

             

Occupation:           

             

Address:           

             

Telephone:            

 

1. Did you read, view, or listen to the complete item? Yes No 

2. How was the item acquired? 

Assignment         Free Selection         From a Friend         Other:     

3. Is item part of a set/series?   Yes  No 

If yes, did you read, view, or listen to all of the items in the set/series? Yes No 



4. What was your reaction to this item?        

            

            

            

            

            

             

5. What about the item is objectionable?  Why? Please be specific.    

            

            

            

            

             

6. What this item is acceptable?  Why?  Please be specific.     

            

            

            

             

7. What do you see as the educational merit of this item?      

            

            

            

             



8. Did you locate reviews of the item? Yes No 

If yes, please provide copies of the reviews and links to the sources.  

9. What impact did the review have on your opinion of the item?     

            

            

            

            

             

10. What suggestions do you have for this item?        

            

            

            

             

11. If necessary, how would you dispose of the item?     

            

            

             

12. If necessary, what would you replace the item with?      

            

            

            

            

              



13. List the person(s) with whom you have discussed this item and their reactions. 

Name:             

Title/Occupation:           

Location:            

Reaction:           

            

             

Name:             

Title/Occupation:           

Location:            

Reaction:           

            

             

Name:             

Title/Occupation:           

Location:            

Reaction:           

            

             

 (Please attach any additional names to this form) 

 

____________________________________ 

Signature of Complainant  Date 

 

 

These reconsideration criteria were adapted from criteria developed by Washington County Public Schools. 


