
Library Reconsideration Committee
Parent Representative Acknowledgement

Name (print): ______________________________________

Campus(es) student(s) attend: __________________________

I attended the Library Reconsideration Committee Parent Training on:

10/15/24 (Tuesday) from 6:00 - 7:00 p.m.
10/16/24 (Wednesday) from 9:30 - 10:30 a.m.
10/16/24 (Wednesday) from 6:00 - 7:00 p.m.
10/18/24 (Friday) from 9:30 - 10:30 a.m.
10/18/24 (Friday) from 12:00 - 1:00 p.m.

I understand/agree to the following:
● I will read the entirety of EFB Local, EFB Regulation, Exhibits 1, 2, & 3 prior to

serving on a reconsideration committee. These documents were distributed at
training and can be found on the district website on the Library Resources
page.

● When asked to serve on a committee, I will domy best to respond to the
confirmation email within 48 hours.

● I will read the entire material to be reconsidered prior to the committee
meeting

● I will actively participate in committee discussion and consider what is best for
ALL CFISD students

● I will actively participate in the final determination andmakemy decision
according to district policy

● Committee discussion will remain confidential
● I will sign the Committee Checklist whichmay be subject to a Public

Information Request

Signature:_______________________________ Date ____________

Please sign and return to library@cfisd.net by October 21, 2024

mailto:library@cfisd.net

