Formal Request for Parental Restrictions 
Placed on Student Library Accounts

Grants Pass School District gives parents/guardians the right to restrict library access and usage for their students through age 17.  Please fill out the form below and return to the school principal.

I request that my child (student name) ____________________________________ be restricted from accessing the following library materials (list all applicable titles).







I am making this request because:







· I understand that every effort will be made to honor this request for student library account restriction(s).
· I understand that human opinion is subjective and what may be considered offensive by one person may not necessarily be considered offensive by another.  Therefore, I understand that library and school staff will not be held responsible for any unknown, or unforeseeable, projected offense a reader may encounter.
· I understand that library and school staff cannot honor requests that appear to be based upon a discriminatory basis, or upon an exclusion that would violate state and/or federal law. 
· I understand every library patron has the right to stop reading and return any library material, for any reason, at any time.

Parent/Guardian Printed Name: _________________________________________________________________

Parent/Guardian Signature: _____________________________________________________________________

Date: ______________________________  Date Received by School: ___________________________________

After the principal reviews the request, the information from the form will be forwarded to the District Library Media Specialist who will put the note of specific restriction in Destiny. The request form shall be maintained in the student’s CUM file in the office.   
