
 

 

SCHOOL DISTRICT OF WAUPACA 

 

SERIES  800  SCHOOL COMMUNITY RELATIONS                            CODE: 871-R2 

 
Request for Reconsideration of Instructional or Library Media Materials 
 
School District of Waupaca  
Request for Reconsideration of Instructional or Library Media Materials 
 
School _____________________________________________________________________  
 
Type of material (book, textbook, AV, other) ________________________________________ 
 
Title _______________________________________________________________________ 
 
Author  _____________________________________________________________________ 
 
Publisher  ___________________________________________________________________ 
 
Copyright Date  _______________________________________________________________ 
 
Request initiated by (name)  _____________________________________________________ 
 
Telephone ___________________ Address  ________________________________________ 
 
City/State/Zip  ________________________________________________________________ 
 
Complainant Represents: 
 
Himself/herself  _______________________________________________________________ 
 
Organization  _________________________________________________________________ 
 
The following questions are to be answered after the complainant has read, viewed or listened to 
the material. If sufficient space is not provided, attach additional sheets. (Please sign your name to 
each additional attachment) 
 

1. Have you read/viewed/listened to this 
material?  ________________________________________________________________ 
 

2. To what do you object in this material? Please be specific: quote, cite pages, video 

sequence, etc  

_______________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



 

 

3. How do you believe this material will affect the student(s)? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

4. What is worthwhile in this material?  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

5. For what age group would this material be appropriate? 

_____________________________________________________________________ 

6. In place of the material would you recommend other material which you consider to be of 

superior quality? 

_____________________________________________________________________ 

_____________________________________________________________________ 

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

* Do not assign it to my child ____________________________________________ 

* The material should remain, but I ask my child to be given alternate material 

______________________________________________________________________ 

* Withdraw it from all students as well as my child 

______________________________________________________________________ 

* I would like the Review Committee to re-evaluate the material 

______________________________________________________________________ 

8. Do you wish to make an oral presentation to the Review Committee? 

Yes _____  Please call the building principal to make an appointment.  

No ______  

Signature of the Complainant: ____________________________________________________ 

Date: _________________________________ 


