
East Granby Public Library 
24 Center Street, East Granby, CT  06026 | 860-653-3002 | eastgranbylibrary@egpl.org 

Request for Reconsideration of Library Materials 

Contact Information 

Name ___________________________________________ Date ___________________ 

Are you an East Granby resident? Yes _____   No _____  

Library Card Number ___________________________________________________________ 

Address ______________________________________________________________________ 

Email _______________________________________ Phone ________________________ 

Do you represent a particular organization or group in this concern? If so, please identify: 

 

Material Information 

Title _________________________________________________________________________ 

Author _______________________________________________________________________ 

Publisher _____________________________________________________________________ 

Publication Date _______________________________________________________________ 

Format (book, magazine, video, audiotape, music, etc.) ________________________________ 

1. Have you read, viewed, or listened to the entire medium? If not, what parts have you 

reviewed? How recently? 

 

 

2. Have you read our Material Selection Policy?  

 

 



3. To what do you object in the book or other medium and why? (Please be specific; cite pages 

or part of the medium.)  

 

 

 

 

 

4. Please explain or describe how this passage/aspect was brought to your attention. 

 

 

 

5. Please explain the theme, intent, or focus of this particular work in your own words. Please 

be as specific as possible. 

 

 

 

 

 

6. For what age group would you recommend the book or medium?  

 

 

7. Do you feel there is any merit to the book or medium?         

 

 

 

 

8. Are you aware of the judgment of this material by literary and educational professional 

critics?  

 

 

 

 

9. What would you like this library to do about this material? 

_____ Do not lend it to my child 

_____  Withdraw it from all children, as well as from my child 

_____ Have it re-evaluated by the Librarian  

_____ Other ____________________________________________________________ 

 

10. In its place, what work would you recommend? 

 

 



Notice that all Request for Reconsideration of Library Materials submissions will be forwarded 
to the American Library Association and Connecticut Library Association’s Intellectual Freedom 
Committees. 

 

Date ____________________ Signature ______________________________________ 

 

Your signature indicates that the opinions and information expressed in this form are your own 
and that the information provided in this form has been provided without any influence or 

guidance by another individual and/or organization. 

 

Staff Use: 

Received on ________________________ by _________________________________________ 
  Date     Staff Name 

Received by the Library Director on _________________________ 
      Date 

Reviewed by the Library Director on ________________________ 
      Date 

Library Board of Directors informed on ______________________ 
      Date 

Response mailed on _____________________________________ 
      Date 

 

 

 

 

 

Revised September 2022 
Adopted June 1992 
 


