FORM 6161.12
INSTRUCTION

CITIZENS REQUESTS FOR REMOVAL OF AN INSTRUCTIONAL MATERIAL

Title of Material:

Author(s)/Editor(s):

Publisher:

Publish Date:

Type of Material: (check all that apply)
J Textbook J Literature
a Library Book a Video

a Other: (specify):

Name of Complainant:

Address:

Telephone:

Complainant Represents:
3 Self

J Organization (Identify Organization):

a Other Group (Identify Group):

Please answer the questions that follow in the space provided or attach a written response to each
question.

1. Have you discussed this material with your child’s teacher? If yes, please summarize that conversation
including why this material was selected.

| Yes

J No

Wallingford Public Schools
Wallingford, CT
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2. Did you read or view all of this material? If not, what parts did you read or view?

3. To what in this material do you object? Please cite specific pages of text to which you object if the
objection is to printed material.

Please sign and date this form and submit to the Board of Education for review.

Signature of Complainant:

Date:

Wallingford Public Schools
Wallingford, CT



