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FAIRFIELD CITY SCHOOL DiSTRICT

TITLE Book
AUTHOR Periodical
PUBLISHER/PRODUCER Non-Print Material
REQUEST INITIATED BY Telephone
ADDRESS
Street City State Zip
I represent myself.

I represent a group or organization. Please identify
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1. What is it about the work that you object to? Please be specific and identify pages, chapter,
efe, :

2. For what age group do you feel this work is particularly objectionable?

3. For what age group, if any, do you feel this work has value and why?

4. What value do you see in this work?
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5. Have you had an opportunity to read, view or listen to the entire work? —
Did this exposure reduce, increase or make no change in your reaction to the objectionable ]
part?

10.

What effect do you feel reading, viewing or listening to this work would be upon the
person(s) involved?

Do you feel the effect would be different on other age-level student? Explain.

Have you had an opportunity to talk with the teacher about the purpose for using this work
and how do you feel about the reasons given?

Have you had an opportunity to talk to anyone else about the work? What have been their
reactions?

Have you had an opportunity to read or hear about how recognized critics have evalnated
this work? If so, what is your reaction?
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11. Please check the choice you would prefer the school handle this work.

Not assign it or recommend it to my child.
Withdraw it from all stedents.
Send it back to the instructional materials committee for re-evaluation.

12. Inits place, what work of equal value would you recommend that would convey as
valuable a picture and perspective of a society or a set of values?

13. Please make any other suggestions or state any other concerns.

NAME SIGNATURE

(please print)
DATE




