
Policy IKBC Harmful to Minors Form

 

Author ________________ Title _________________________________________________

Request initiated by _________________________________________________________

Address ______________________________ City/State________________

ZIP ________________ Phone ____________________ 

Name of school the child attends __________________________________

1. To what in the materials or media do you object? (Please be specific; cite
pages, etc.)
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

2. What do you believe might be the result of reading or using this instructional
material or media?
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Signature of Complainant ____________________________________________

Date submitted to Principal __________________________________________


