
North Babylon Public Library 

815 Deer Park Avenue 

North Babylon, New York 11703 

 

Request for Review of Library Material by the Board of Trustees 

Add pages if necessary 

 

Author/Artist/Producer ________________________________________________ 

 

Title _________________________________________________________________ 

 

Publisher (if known) __________________________________________________ 

 

Name of Complainant ___________________________________________________ 

 

Telephone ________________ Address ____________________________________ 

 

1. How was the item brought to your attention? ________________________ 
 

____________________________________________________________________ 

 

2. To what do you object? (Please be specific, cite specific sections) 
 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

3. What do you feel might be the result of reading/hearing/viewing this 
 

item? ______________________________________________________________ 

 

____________________________________________________________________ 

 

4. Do you feel this item has any redeeming qualities? _________________ 
 

____________________________________________________________________ 

 

5. For what age group would you recommend this item? __________________ 
 

6. Did you read/hear/see the item in its entirety? _______________ What 
 

parts? _____________________________________________________________ 

 

7. Are you aware of the media reviews of this item? ___________________ 
 

8. What do you believe is the theme of this item? _____________________ 
 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

9. Other ______________________________________________________________ 
 

____________________________________________________________________ 

 

____________________________________________________________________ 

 


