Fort Atkinson Public Library
Request for Reconsideration of Library Materials
This form is to be completed and presented to the library director for discussion.
DATE:________________________
Name:_______________________________________________________________________
Adress:_______________________________________________________________________
_____________________________________________________________________________
Phone:____________________________________
Library resource on which you are commenting:
Title:_____________________________________________________________________________
Author/Producer:___________________________________________________________________
Format (ex: book, dvd, sound recording):________________________________________________
1. What brought this title to your attention?



2. Please comment on the resource as a whole as well as being specific on those matters that concern you. Use the other side if needed.






Thank you for completing this form. Please present it to the library director.

Collection development 2009/2012/
