
  FORM 36 
Request for Reconsideration of Learning Resources                      

 
 

Initiated by: _____________________________________________________________ 
 
Address: ___________________________________ Telephone No: ________________ 
 
Age or grade of student(s) using the challenged material: _________________________ 
 
 
Representing: 
 
Self: ___________________________________________________________________ 
 
Organization (give name): __________________________________________________ 
 
 
Resource Questioned: 
 
Author: _________________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Publisher: _______________________________________________________________ 
 
Copyright Date: ___________________________________________ 
 
Hardcover: __________ Paperback: __________ Magazine: __________ 
 
Audiovisual: __________ Fiction: __________ Non-Fiction: __________ 
 
Please respond to the following questions: 
 
1. Was the resource required for study purposes or optional to the student for his/her 

own use? 

Required _______________       Optional _______________ 

2. Did you review the entire item? ______ If not, what sections did you review? ___ 

__________________________________________________________________ 

__________________________________________________________________ 

3. To what do you object? Please be specific. _______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



4. What do you believe is the main idea of this material?  _____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

5. What do you feel might be the result of a student using this material? __________ 

__________________________________________________________________ 

__________________________________________________________________ 

6. What is good about this material? ______________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

7. Are you aware of any evaluation of this material by professional critics? _______ 

__________________________________________________________________ 

8. In your opinion, for what age group would this material be more appropriate? In 
place of this material, would you care to recommend other material that you 
consider to convey a similar perspective and set of values for society?  

 
 __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

 _____________________________  ______________________________ 
   Date     Signature 
 

Please return this form to the School Principal. 


	Self: ___________________________________________________________________

