
Request for Reconsideration of Library Materials

1. MATERIAL

Title: ________________________________________________________________________

____________________________________________________________________________

Author: ______________________________________________________________________

Call Number: ____________________________

Format: Book Audio Book DVD Music CD Magazine Other

How did you learn about this material?
____________________________________________________________________________

____________________________________________________________________________

Did you read/listen/view this material in full?* Yes No

*If “no”, no further action is needed. The material in question will not be considered in
full and therefore cannot be put through the reconsideration process.

2. REQUEST INITIATED BY

Name:

___________________________________________________________________________

Group or Organization (if applicable):

___________________________________________________________________________

Address:

___________________________________________________________________________



____________________________________________________________________________

Library Card Number:

____________________________________________________________________________

3. OBJECTION

Explain the purpose of the material:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Do you believe that this material should be rehomed (for example, might this be cataloged and
shelved as a Children’s/YA material but it should be in the Adult section, etc)?:

____________________________________________________________________________

What positive qualities does the material represent?:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are your concerns about the material (include citations and quotes):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How has the material been assessed in professional review sources (include citations):



____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How does the material fail to comply with the mission of BCFLS?:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Explain how the material fails to meet Intellectual Freedom standards:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Who would be negatively affected by this material and how (citations and evidence required)?:

____________________________________________________________________________

____________________________________________________________________________

Can you suggest another material that would counterbalance this item (include titles and
professional reviews of replacement)?:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

The BCFLS Materials Selection Committee will review this request. Please note that this can
take up to 90 days.



Do you wish to be notified regarding the action taken? Yes No

If Yes, please select your preferred method of contact below:

By email address: _______________________________________________________

By mail:

______________________________________________________________________

____________________________
Signature*

____________________________
Date

*Forms that are not signed will be void.

Send form to:

systemadmin@bcfls.org


