Ne bo REQUEST FOR REVIEW OF INSTRUCTION OR MATERIALS

SCHOOL DISTRICT

Request Date: Name of Person Making Request:
Phone: Address:

Name of Student Affected by Instruction or Materials:

Relationship of Person Making Request to Student:

| am requesting a review of [ Instruction (lesson, assignment, activity, etc.)
[ Instructional Materials (textbook, novel, or other materials used or required by teacher)
[] Library Materials

| am requesting
[ Removal from curriculum
[ Removal from library

Teacher responsible for Instruction or materials (if library materials, write “Library”):
School: Title of work:
Author: Publisher:

Identify the content to which you object. Please be specific by citing page numbers, scenes, etc., or quoting specific
language.

Please describe your reason(s) for objecting to the instruction or materials.

What part of the materials or instruction have you personally read, viewed, or observed?

Did you find merit in the materials? Please explain.
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What do you perceive to be the teacher’s or school’s purpose in using/keeping the materials or instruction?

At what age do you believe this instruction or materials would be appropriate for your student?

Please provide any information you have regarding the materials or instruction by experts in the field. Attach
additional documents if necessary.

In its place, what materials of equal educational value would you recommend as an alternative?

Additional comments:

Signature: Date:
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