Walla Walla Public Schools

FORM - REQUEST FOR RECONSIDERATION
OF LIBRARY/MEDIA MATERIALS

Form: 2021
Page 1 of 1
MEDIUM (Book, video, etc.):
TITLE:
AUTHOR:
Publisher:
Copyright Date: Call Number: Hardcover: _ Paperback:

NAME OF SCHOOL BUILDING WITH THE TITLE IN THE SCHOOL LIBRARY MEDIA
COLLECTION:

REVIEW REQUEST INITIATED BY:

Name (print): Signature:

Address:

City: State: Zip:
Phone: Email:

EVALUATION FULFILLMENT
1. Tattest that my permanent residency is within the Walla Walla Public Schools jurisdiction:

Yes No
2. T have read or viewed the entire book, video, etc:
Yes No

3. Please provide a summary of the specific context and objections to the material.
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