Franklin Township Public Library Reconsideration Form

The Franklin Township Public Library selects materials using established criteria and with full consideration of
the age groups and the diverse community it serves. Requests for removal or relocation of items from the
collection may be made using a formal procedure that is initiated by submission of this form. For more
information on this process please see Appendix C in the library’s Collection Development Policy. Please
return the completed form to the library director who will distribute it to the Review Committee.

All fields required.

PERSONAL INFORMATION

Today’s Date:

Name: Telephone:

Email:

Address:

Do yourepresent ~ [Self [ Organization
yourself or an
organization? Organization Name:

ITEM INFORMATION

Type of Resource:
0 Book or ebook L] Movie [0 Magazine
O Audio [0 Digital Resource [ Newspaper
Recording/Music
] Other If other, please
describe:
Title:
Author/Creator:

5/1/2026



1. What brought this to your
attention?

2. Have you examined the
entire resource? If not,
what sections did you
review?

3. Please specify which
sections of the library
material you object to and
why you object.

4. Are there resource(s) you
can suggest that provide
additional information
and/or other viewpoints?

5. Requested Action: L] Removal [ Limitation [] Other

5/1/2026



