
Request for Reconsideration of Library Resources Form 
 

Anyone with concerns about library materials or resources has the right to submit 

this form to the Director. This form must be completed in full before your 

request can be reviewed. A panel composed of the Director, the Programming & 

Outreach Coordinator, and the President of the Board of Trustees will review the 

resource and consider the action you are requesting. After the panel’s review, you 

will receive a written response from the Director regarding the decision.  
 

Requestor information:  
 

Full Name: _________________________________   Phone:_________________ 
 

Street Address: ______________________________________________________ 
 

City: ___________________________   State: ______    Zip Code:____________ 

 

Material information: 
 

Format:   □ book       □ video/DVD      □ audio/CD          □ magazine 

                □ electronic resource         □ library display         □ library program 

     □ other (please specify): _______________________________________ 

 

Title: ______________________________________________________________ 

 

Author/producer: ____________________________________________________ 

 

Basis of concern (please note specifics in your comments below):  

          □ Does not meet criteria outlined in CPL’s policies 

          □ Improperly cataloged or classified    

          □ Does not fall within the needs of the community 

 

What action are you requesting regarding this resource?    
 

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 



 

What brought this resource to your attention? ______________________________ 

  

__________________________________________________________________ 

 

Have you examined the entire resource?        □ yes       □ no 

 

Please share your reasons for requesting reconsideration of this resource, and add 

notes regarding the basis of concern you selected above. Please be specific, and 

include citations from the material where appropriate. Use additional pages if 

needed. 
 

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 

 
What resource(s) do you suggest to provide additional information and/or 
 

other viewpoints on this topic?__________________________________________ 
  

__________________________________________________________________ 

  

__________________________________________________________________ 

  

__________________________________________________________________ 

 
 

 

 

_____________________________________________________________________________________________ 

Signature                    Date 
 

Email completed form to director@castletonpubliclibrary.org or mail to: Director, Castleton Public Library, 

85 South Main Street, Castleton,  NY 12033 

(Adopted March 21, 2011; Last revised April 20, 2026) 


