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Patron Comment & Reconsideration Form



Title:____________________________________________
Author:_________________________________ Publisher:______________
Format: _____________________________________________
Date of Publication: _______________________
Resource on which you are commenting:
___ Book or E-Book	 ___ Movie	 ___ Magazine 	___ Audio 		___ Program
___ Digital Resource	 ___ Game	 ___ Newspaper 	___ Display		___ Other

Have you read Little Dixie Regional Libraries’ policy on collection development?  
Available at www.ldrl.org/policies                             	 Yes    /    No

1. State you comment, suggestion, or criticism of the Material/Program/Display as specifically as possible (use back if necessary): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Do you object to the work as a whole or only sections of the work (circle)? 
Whole / Section
If only sections, which one? (Please be specific, i.e. page numbers, etc,)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Did you read/view the entire work (circle)?      Yes  / No
If No, which sections did you read?    _______________________

4. Does the work have any good points? ____________ 
If so, what? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. What do you think is the author’s general purpose in this material?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Are you aware of the judgment of the material by qualified critics? ________________________________________________________________________________________________________________________

7.  Do you represent a group or organization (circle)?  Yes /  No 
If so, which one? ___________________________________________

8. Are there resource(s) that you suggest to provide additional information and/or other viewpoints on this topic?
________________________________________________________________________________________________________________________


9. What action are you requesting the library consider?
________________________________________________________________________________________________________________________

10. What do you feel might be the result of reading or viewing this material?
________________________________________________________________________________________________________________________

SIGNATURE: __________________________        DATE:_______________ 
NAME (Please print): _____________________________________
ADDRESS: _____________________________________________
PHONE NUMBER: ____________________
EMAIL: ____________________________________________
LIBRARY CARD NUMBER: ____________________________

Please be aware that this reconsideration form may be considered invalid and no action taken by LDRL for the following reasons:
a) Failing to enter personal information of the patron behind the request
b) Failing to list the reason(s) why the reconsideration request is being made
c) Not being a resident of Little Dixie Regional Libraries service area
*-*-*-*-*-*-*-*-*-*-*-*
Staff Use:
[bookmark: _GoBack]Date turned in: ___________          Staff Member Receiving: _____________________
LDRL Reconsideration Form - 4

image1.jpeg
Leomng

Bacoverng




