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Request for Reconsideration of Library Program 
Updated 10/21/2021 

The Community Library Network provides a wide variety of library programs for all 

ages. Our library programming policy is available on our website. 

Title of program:  

Date of program: 

How did this program come to your attention? (Recommended by a staff member,  
review, friend’s recommendation, visited Library, publicity announcement, calendar of 
events listing, etc.)  

Did you personally attend the entire program? 

What are the specific matters that concern you? (Please be as specific as possible). 

Do you feel this program is objectionable for: 

 All library users A particular age group    What age group? 
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What action would you like taken in regards to this program? 

Please suggest alternative events or services that could provide similar information on 
this topic or support in this area to the community.

Member Signature: Date: 

Name:   Phone: 

Address:   

Email address: 

The completed form will be given to the Library Director who will review the form for  
evaluation and recommendations. If additional action is requested, the Request for  
Reconsideration of Library Programs form will be submitted to the Board of Trustees for  
final action.  The member will be notified of the outcome. 

Form received by (staff member): Date: 
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