WIGGIN MEMORIAL LIBRARY

Request for Reconsideration of Library Resources

Please fill out this form and return it to the Library Director: 10 Bunker Hill Ave., Stratham, NH 03885

Title:

Item of Concern: Adult book Teen/YA book Children’s book
Magazine __ (issue? ) Newspaper
Audiobook MusicCD Movie
Library Program __ Display Other
Electronic Resource ____ (ie: Web link, database, etc.)

Other Information: Author

Copyright/Production/Issue Date

PERSON SUBMITTING CONCERN:

Name: Phone #:

Address:

| represent myself organization/group (name:

Have you reviewed the Library’s Collection Development Policy? Yes No

Please answer the questions on the next page so that we may understand your concerns.



WIGGIN MEMORIAL LIBRARY

Please answer the following questions so that we may more completely understand your concern:

1. What brought this resource to your attention?

2. Did you read, watch or listen to the entire work? yes no
If no, what parts did you read, watch or listen to?

3. What specifically concerns you about this resource? Please be specific and cite pages or
sections.

What do you think might result from your concerns?

4. What is positive about this resource?

5. For what age group would you recommend this resource?

6. Are there resources you would suggest to provide additional information and/or other
viewpoints on this topic?

7. What would you like the library to do in response to your request for reconsideration?
_____Donotlend it/give access to it to my child
_____Reevaluate the resource for collection development (possible replacement or adding
additional material on the topic)
_____Other (Please explain)

Date: Signature:




