
 
 

SERIES 800 
SCHOOL-COMMUNITY RELATIONS 

 
  Administrative Exhibit 871 (1)  

 
REQUEST FOR THE RECONSIDERATION OF INSTRUCTIONAL MATERIALS 
 
School _______________________________________________________________________  
 
Please check type of material: 
 
_____  Book 
_____  Periodical 
_____  VHS 

_____  DVD 
_____  CD 
_____  Cassette 

_____  Digital Media 
_____  Kit 
_____  Other  _________

          
 _____________________  
 
Title ________________________________________________________________________  
 
Creator ______________________________________________________________________  
 
Publisher or producer ___________________________________________________________  
 
Request initiated by ____________________________________________________________  
 
Telephone ____________________________________________________________________  
 
Address ______________________________________________________________________  
 
City __________________________________________ State __________  Zip ____________ 
       
Complainant represents: (Please identify any organizations or groups represented in the space 
provided.) 
 
_____ Self      _____ An organization _______________________________________________  
 
            _____ Other group __________________________________________________  
 
The following questions are to be answered after the complainant has read, viewed or listened to 
the instructional material in its entirety. If sufficient space is not provided, attach additional 
sheets. (Please sign your name to each additional page.) 
 
 
 



1. Have you read/viewed/listened to the entire material?     _____ Yes     _____ No 
 
2. What do you believe is the theme or purpose of this material? ______________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
3. To what in the material do you object? (Please be specific; cite pages, frames in a 

filmstrip, film sequence, etc.) 
   

________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
4. What do you feel might be the result of a student using this material? ________________  
 

________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
5. Is there anything good about this material?     _____  Yes     _____ No 

 If the answer is yes, please identify. 
 

________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
6. For what age group would you recommend this material? _________________________  
 
7. Are you aware of the judgement of this material by literary or other critics? 
 
 _____  Yes     _____ No 
 
 
 
 
 



8. What would you like the school to do about this material? _________________________  
    

________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
9. Would you care to recommend other school instructional material on the same subject 

and in the same format?  
 
 _____ Yes     _____  No 

If the answer is yes, please identify recommended material(s) below. 
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 

________________________________________________________________________  
 
 ________________________________________________________________________  
 
 ________________________________________________________________________  
 
 
 
 
____________________________________________________     _______________________  
  Signature of complainant                                                                     Date 
 
 
Contact information for complainant: 
 
Name (please print): __________________________________________________________  
 
Email: ______________________________  Phone: ____________________________ 
 
 
Date of Adoption: June 21, 1995 
 
Date of Revision: March 15, 2006 
 
 
 


