
  Library Media Resources Objection Form           

 
Please return the completed form to the library media specialist. Only a current D47 student, 
parent/guardian of a current D47 student, current D47 staff member, or current D47 resident may submit 
a request for review of LMC materials. 
 
LMC Material (one book/material per form) 
Title:  

Author:  

Publisher:  

Type of Material: 
(book, text, video, audio, etc.) 

 

 
Contact Information 
Name of Complainant:  

Name of Student:  

Student Date of Birth:  

Home Address:  

Telephone:  

Email:  

 
 
Date that you met with the library media specialist to discuss your complaint: ______________ 

Name of the library media specialist you met with: ____________________________________ 

Name of school building: _________________________________________________________ 

What would you like the District to do about this LMC material? 
□ Remove it from the LMC collection 
□ Refer it to a committee for evaluation and review 
□ Exclude the student(s) listed above from checking out the LMC material 
 
What brought this material to your attention? 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
 
Have you read or viewed this material in its entirety? __________________________________ 
What is your specific complaint? (please cite pages or frames, use additional pages if necessary): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Created:  12/8/2022 
Last Reviewed: 3/20/2023 
Last Revised:    



  Library Media Resources Objection Form           

_____________________________________________________________________________ 
 
What do you believe is the main idea, concept, or purpose of this material? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What do you feel might be the result of reading/viewing this material? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

 

Signature: ________________________________     Date _______________ 

 

Created:  12/8/2022 
Last Reviewed: 3/20/2023 
Last Revised:    


