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Statement of Concern About Library Materials 
 
 

1.   Item of Concern: 
 

Title:   ____________________________________________________________________________________ 
 

Author/Performer(s):   ________________________________________________________________________ 
 

Copyright/Issue Date:   _____________________   Publisher/Producer:   _______________________________ 
 
2.   Type of work: 
    Print  - - - - - - - - - - -  �   Book     �   Magazine     �   Newspaper 
    Non-Print  - - - - - -  �   Film  �   Sound Recording �   Video     �   CD-ROM 
 
3.   Have you read / listened to / seen the material in its entirety?       �   Yes  �   No 
 
4.   Have you read our library’s Collection Development Policy? (attached)      �   Yes  �   No 
 
5.   Have you read the Library Bill of Rights and the Freedom to Read Statement? (attached)   � Yes          � No 
 
6.   Statement of concern: (use back if needed)   _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Print Name:   ________________________________________ Telephone:   ______________________ 
 
Address:   __________________________________________________________________________________ 
 
 
Signature:   __________________________________________    Date:   ___________________________ 
 
 

 
FOR STAFF USE ONLY  
 
 
Received by:   _______________________________________ Date:   _______________________ 
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