
OXFORD LIBRARY 

PATRON'S REQUEST FOR RECONSIDERATION OF MATERIALS 

 

Author/Performer/Producer_______________________________________________________ 

 

Title__________________________________________________________________________ 

 

Publisher (if known) and Date_____________________________________________________ 

 

Type of Material (circle)     Book  DVD      Magazine     Other_______________ 

 

Request initiated by______________________________________________________________ 

 

Address___________________________________________   City_______________________ 

 

Telephone_______________________________________     Date________________________ 

 

Complainant represents: 

 

_____Self     _____Organization (Name)_____________________________________________ 

 

To what in the material do you object? (Please be specific; cite pages/scenes/photos) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What do you feel might be the result of reading/viewing/listening to this material? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

For what age group, if any, would you recommend this item? 

______________________________________________________________________________ 

 

Is there anything that makes the material useful as entertainment?_________________________ 

______________________________________________________________________________ 

 

As information?________________________________________________________________ 

_____________________________________________________________________________ 

 

Did you read/view/listen to the entire title?  ______  If no, what parts? _____________________ 

______________________________________________________________________________ 

 

 

PLEASE TURN FORM OVER 

 



 

Are you aware of the judgment of this material by critics and reviewers? _____________ 

 

 

What do you believe is the theme of this material? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

In its place, what material of equal or higher quality can you recommend that would cover the 

theme or the subject matter of the item being questioned? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

Complete this form and leave it and the material you wish to be reconsidered with a member of 

the staff at the Circulation Desk.  The Library Director is responsible for selection of materials 

and will reconsider the item you have requested.  You will receive a written response. 

 

Thank you for taking the time to express your concerns. 
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