
Form adapted from Granite School District, Salt Lake City, UT http://www.granitemedia.org/  

Evaluation of Challenged Library Materials 

To be filled out by each member of the Collection Evaluation Committee in the event of a Request for Reconsideration of Library 

Materials.   

Date: _______________________ 

Title for Reconsideration: ___________________________________ 

Evaluator: __________________________________ Position: _________________________________ 

 

1) I have read the submitted Request for Reconsideration of Library Materials carefully.  Yes No 

 

2) I have read or viewed the material in its entirety.   Yes  No 

 

3) Did you find the material in question objectionable?  Why or why not?  

 

 

 

 

 

4) Is there any age group that should be allowed access to this material?  If yes, who or what group?  Please 

be specific and explain your reasoning. 

 

 

 

5) Is there any age group that should NOT be allowed access to this material?  If yes, who or what group?  

Please be specific and explain your reasoning. 

 

 

 

 

 

6) What action do you feel should be taken concerning this material? 

_________  No action (retain the item) 

 _________  Restrict the item to approved groups (please list group(s):____________________) 

_________  Remove the item from the media center completely 

_________  Other (please explain)  


