CITY OF %
LANSING

LIBRARY Reconsideration of Library Materials Request
Name Date
Address City
Phone Email

Patron represents: OSelf ODependent Child

Format of Material

OBook COMagazine
COProgram COther
ODVD

Title:

Author:

Publisher (if known):

1. Have you read the library policies related to your concern? [OYes [CINo
2. Have you reviewed the entire library material? LYes [INo
3. What brought this library material to your attention?

4. What are the specific areas or themes that you find objectionable? Why?

5. Are there alternative materials or reviews you would suggest that would provide
additional information and/or other viewpoints on this topic?

| am at least 18 years of age and have a library card from Lansing Community Library.

Signature

Revised: 2/27/201711/2019, 09/2023



