Q l\)I\l;llll.\lLCllliM Request for Reconsideration
] Public Libraries Of Libra ry Material
Title:
Author
Format
Audiobook Magazine
Book Other (write-in)
DVD

Request Initiated by:

Phone:

Street Address:

City: State: Zip:

Please explain your objection to the title. Please be as specific as possible:

The following questions are designed to help evaluate the title in question by providing your perspective. You do not
need to answer the questions, but whatever information you are able to provide will assist us in the evaluation of
this material. Thank you!

Attach extra sheets if additional space is needed.

1. Didyou read, listen to, or view the entire title? If not, what parts did you read, listen to, or view?

2. What do you feel might be the result of reading, listening to, or viewing this title?




3. Doyou find anything positive about this title?

4.  Which reviews of this title have you read?

5. Forwhat age group is this title recommended?

6. Inits place, what title would you recommend that would meet the same needs as this title in the Prince William
Public Libraries collection?

7. By checking this box, | confirm that | have reviewed the Materials Selection Policy in its entirety.

Signature Date

For Library Use:

Received by:

Print First Name, Last Name Branch Date

Revised November 2023
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