
SCHOOL DISTRICT OF WAUPACA 

 

SERIES  800  SCHOOL COMMUNITY RELATIONS                            CODE: 871-R1 

 

Request for Limiting Access to Library Materials 

 

School District of Waupaca 

Request for Limiting Access to Library Materials 

 

Date ___________________  Phone _________________________  

 

Parent/Guardian_______________________________________________________________  

 

Address _____________________________________________________________________  

 

City/State/Zip _________________________________________________________________  

 

I request that my child __________________________________________________________  

    (child’s name) 

Not be permitted to check out ____________________________________________________  

 

From the library media center in ________________________________________  School 

 

Signature of Parent/Guardian __________________________________________  

 

  


