
Statement of Concern About Library Resources, Displays, or Programs 

The Memorial Hall Library Board of Trustees has authorized the use of this form for any person who has 
a concern about a resource, display or program provided by the library. Please complete and return it to 
the Library Director who will evaluate the original reasons for the selection of the resource, display, or 
program and respond. If there are remaining objections, they may be brought to the attention of the 
Library Board of Trustees for review.   

 

Date: ______________________________________  

Name: ___________________________________________________________________________  

Address: _________________________________________________________________________  

Phone: _______________________________ Email: ______________________________________ 

Type of Resource:  

☐Book   ☐Movie   ☐Audiobook   ☐Magazine   ☐Game   ☐Digital Resource ☐Music  ☐ Newspaper 

Title: ______________________________________________________________________________ 

Author/Editor: ______________________________________________________________________ 

Publisher: __________________________________________________________________________ 

Date of Publication: __________________________________________________________________ 

Type of Other Concern: 

☐Program   ☐Display/Exhibit   ☐Other: _________________________________________________   

Title: ______________________________________________________________________________  
 
Date/Time: _________________________________________________________________________ 
  
Location: ___________________________________________________________________________  
 

Have you examined the entire resource, display, or program description?    

� Yes   

� No  

 

Have you read, listened to or viewed the entire resource?  



� Yes   

� No  

If not, what parts have you examined? 

 

 

What brought this resource, display, or program to your attention? 

 

 

To what do you object? Please be as specific as possible. 

 

 

 

 What effect do you feel the resource, display, or program may have?  

 

 

 

For what age group would you recommend this resource, display, or program?  

 

 

 

Patron Signature _________________________________________________ 

*To be considered each form must be signed and filled out in its entirety. 

Approved by the Library Board of Trustees, January 12, 2022; amended September 13, 2023; amended 
April 10, 2024 


