
Easton Library 

Reconsideration of Library Resources 

The Board of Trustees of Easton Library, has delegated the responsibility for selection 

and evaluation of library resources to the Library Director, and has established 

reconsideration procedures to address concerns about those resources.  This form 

requests information that would be helpful in reviewing a request.  If you wish to request 

reconsideration of library resources, please return the completed form or a letter with 

this information in it to Library Director, Easton Library, 1074 State Route 40, 

Greenwich, NY 12834. 

 

Date __________________ 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City _________________________________ State ______________ Zip __________ 

Phone__________________ 

 

Do you represent self? ______________ Organization? (Name) __________________ 

 

Resource on which you are commenting: ___ Book ___ Audio ___ Video ___Magazine 

___ Library Program ___ Newspaper ___ Electronic ___ Other(specify) ____________ 

 

Author ____________________________ Title _______________________________ 

Publisher/Producer __________________________________ Call # ______________ 

 

What brought this resource to your attention?  _________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

 

 



 

Is your objection to this material based upon your personal exposure to it, upon reports 

you have heard, or both? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

Have you examined (read/heard/seen) the material in its entirety?  If not, what parts?  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

What concerns you about the resource?  Please cite specific passages, pages, etc. 

(use other side if more room is needed) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

What do you believe is the theme or intent of this item or site? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

 

 



 

 

To what in this item or site do you object? (Please be specific-cite pages, scenes, etc.) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

Do you believe this item serves any of the following purposes? (circle) 

A.  Promotes understanding of other cultures or lifestyles?       Yes      No 

B.  Promote discussion of societal issues?                                 Yes      No 

 

 

In its place, what other source would you recommend that would convey valuable 

information or perspective on this subject? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

 

 

 

 

Signature of Complainant: _________________________________ Date: ________ 

 

 

 

 

 


