
 Materials Reconsideration Form 
Grangeville Centennial Library 

 

Grangeville Centennial Library does not censor material and strives to provide a variety of opinions and 
items as outline in the Grangeville Centennial Library Collection Development Policy. 
 
Request Initiated by: 
Name__________________________________________Email  Address_______________________________ 
Mailing Address_____________________________________________________________________________ 
Phone__________________________________Library Card #_______________________________________ 
Material Information: 
Author______________________________Title__________________________________________________ 
Type of Material:     _____Book (hardcover, pb,etc.) _____DVD   _____Audiobook   _____Other 
 
Please answer the following questions about the material: 
Did you read/view/listen to the entirety of this item?  If not, what parts? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
What do you believe this material is about? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
To what in this Item do you object, please be specific? (i.e. cite page #s) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
What harmful effect do you feel might be/was the result of reading/viewing/listening to the item? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
All titles in the library’s collection have been selected with in the Library’s Collection Development Policy (attached to 
this form).  Have you read this policy? YES/NO   Do you believe that the material falls outside the policy? YES/NO   If yes, 
please explain why. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
What action do you wish the library to take? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Signature of GCL Resident Cardholder: ______________________________________ Date: ______________________ 
Please attach additional documentation as needed 
Hardcopy received by Director___________________________________________ Date:_________________________ 
 

 


