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YANKTON COMMUNITY LIBRARY 
REQUEST FOR RECONSIDERATION OF LIBRARY MATERIALS 

 
We appreciate your concerns. Completion of this form is the first step in the reconsideration of library 
materials procedure. If you wish to request reconsideration of library resources, please return the form, 
completed in its entirety, to the library director. 
 
Title _________________________________________________________________________  

Author ______________________________________________________________________  

Type of Material: 

 Book  Magazine/Newspaper  Video/DVD  Database  Audio/CD 

___ 

 

 eBook  eAudiobook  Other (specify)  

 

Please answer the following questions, referencing specific page numbers and excerpts. 

1. Do you reside in the Yankton Community Library Service Area? Purchase suggestions and item 
reconsiderations will be considered only for individuals within the Yankton Community Library 
service area. This includes all residents of Yankton County and anyone outside of Yankton County 
that possesses a current Yankton Community Library card. 

 
 
 
2. Did you read, view, or listen to the entire item? If not, what parts? 

 
 
 
 
 

3. What do you believe is the theme of this material? 
 
 
 
 
 

4. To what, specifically, do you object in this material? 
 
 
 
 

5. What do you feel might be the result of others reading, hearing, or seeing this material? 
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6. Have you been able to find any positive or negative reviews of the material? Please include citations 

or provide reviews. 
 
 
 
 
 

7. List any materials of similar subject matter which you would recommend as alternatives to this item. 
 
 
 
 
 

8. Would you recommend this item for any age group, and if so, what age group? 
 
 
 
 
 

9. What would you like the library to do about this material?  

 ___ Withdraw it from the collection. 

 ___ Place it in a different section of the collection (specify): ___________________________  

 ___ Other (describe): __________________________________________________________  

 ____________________________________________________________________________   

 
 

Contact Information: 

Your Name ___________________________________________________________________  

Address ______________________________________________________________________  

City/State/Zip Code _______________________________ Phone  ______________________  

Organization Represented (if any) _________________________________________________  

Signature ___________________________________________________ Date ____________  


