
Request for Reconsideration of Library Materials  Date: 
 
Thank you for your interest in the Library’s materials collection; all concerns are taken seriously 
and your input is valued. The Library serves a widely diverse clientele with varying demands 
and needs for information, pleasure reading, historical documentation and educational pursuits. 
In selecting materials to meet the needs of this community the Library staff is guided by the 
Collection Development policy. 
 
The Rosenberg Library’s Board of Directors and staff support the concept of intellectual freedom 
and believe in the individual’s right to read and in access to library resources for persons of all 
ages. These are fundamental rights of a democratic society. This means the Library will resist 
efforts to remove or censor “objectionable” materials or authors. If you would like to review 
copies of the Collection Development Policy, the Freedom to Read Statement, the Free Access 
to Libraries for Minors, or the Library Bill of Rights, please ask a librarian. 
 
Do you require a response from The Rosenberg Library?: 

Responses will be mailed within 30 days from the date this form was submitted. 

 
Name:       Address:  

City:      State:     Zip: 

Phone:  

Email:  

Library Card Number: 2326300 

 

Are you representing yourself?  

If not, what organization are you representing? 

 

Library material on which you are commenting (physical, digital):  

Type of item (book, DVD, audio book):  

Author:   

Title: 

 



1. What brought this resource to your attention? 

  

 

2. Did you read/listen/view the entirety of the work? 

    If not, which parts? 

 

 

 

3. What do you find objectionable? Be as specific as possible, citing parts or pages. 

 

 

 

 

 

 

4. Are you aware of any professional reviews of this item? 

 

 

 

5. What action are you requesting the Rosenberg Library take? 

 
 
 
 
Library staff only 
 
Staff member receiving comments: _______________________________  Date: ___________ 
 
Action taken: ________________________________________________ 
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