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CITIZEN'S REQUEST FOR RECONSIDERATION
OF INSTRUCTIONAL MATERIAL

Citizen Complainant

E-mail Address

Telephone

Address

Complainant represents (if "other" name the organization or

group):
Clhimself or herself
[] Other:

| have children that currently attend:

[JSchool(s):

[]! do not have children that currently attend Kyrene Schools
Title of the Resource/Material
Author
Copyright date
Publisher (if known)
ISBN Number (if known)

Describe your objection to the resource/material (Please be specific; cite pages.)

For what age group would you recommend this material?

What would you like the District to do about this resource/material?

Do not assign or recommend it to my child or children
] Do not recommend it to any students.
Remove it from the collection of professional resources.

In its place, what material of equal literary quality would you recommend that convey
as valuable perspective?

Signature Date
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