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PARENT REQUEST TO RECONSIDER INSTRUCTIONAL MATERIALS       

 

Parent Request for Building Level Reconsideration of Instructional Material 

 

Type of Media: Book, Film, Video, Other (Please specify): ____________________________ 

Title: _______________________________________________________________________ 

Author/Artist/Composer etc.: ____________________________________________________ 

Publisher: ___________________________________________________________________ 

Name of School Owning Material: ________________________________________________ 

Location of Material: Classroom, Media Center, etc.: _________________________________ 

 

Name of Parent Initiating Request: ________________________________________________ 

Student’s Name: ______________________________________________________________ 

Student’s School: ______________________________________________________________ 

Telephone: ___________________ Address: ________________________________________ 

1. Have you reviewed the resource in its’ entirety: ____________________________________ 

2. Specifically explain/cite your objection including page numbers, paragraphs, specific clips etc.: 

__________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

If this is not enough space, please attach another page to this document. 

3. Did your child choose this material independently? __________________________________ 

4. On what date did you meet with the Teacher or Media Coordinator:  ____________________ 

5. Are you aware of the selection criteria used for this material and the standards it aligns to: 

______________________________________________________________________________ 

6. During your meeting, were accommodations provided by the Teacher or the Media Coordinator? 

If yes, please explain: _________________________________________________ 

______________________________________________________________________________ 

7. Is your child currently using the accommodation(s)? _________________________________ 

8. On what date did you meet with the Principal? ______________________________________ 

9. Did the Principal concur with the previously offered accommodations or add any others? If yes, 

please explain: _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

10. What do you feel might be the result of reading, viewing, or listening to this item? 

______________________________________________________________________________

______________________________________________________________________________ 
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11. What might be the educational benefit of this material?  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

12. For what age group would you recommend this material? ____________________________ 

13: Are you aware of the professional or journal reviews of this material: ___________________ 

______________________________________________________________________________ 

 

14. What do you believe is the theme and purpose of this material? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

15. What would you like to see your school do about this material: 

 Do not assign it to my child _______ 

 Please assign another approved title _______ 

 Withdraw it from all students within the school as well as from my child _____ 

 Make it available only to those who wish to use it ______ 

 

16. In its place, what item of equal instructional value would you recommend to convey a realistic 

picture and perspective of our society for 21st century learners and global citizens? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Complainant: ________________________________________________________ 

Date: _________________________________________________________________________ 

 

The complainant shall forward this completed form to the principal of the school. The principal 

will then forward to the Building Level Media and Technology Committee for review as outlined 

in Section C. of Policy 3210, Parental Review of Instructional Materials. 

 

This form shall replace Section V and VI in Policy 4.02.40 Selection of Educational Media. 

 

Revised August 3, 2023 


