
MONONA GROVE SCHOOL DISTRICT 
 
Board Exhibit 871  
 

REQUEST FOR RECONSIDERATION 
 
Please complete all sections of this form and submit the completed form to the building 
principal. 
 
Author/Creator _________________________________________________________________ 
 
Title _________________________________________________________________________  
 
Publisher/Producer (if known) _____________________________________________________ 
 
Fiction _____     Non-Fiction _____ 
 
Type of material (e.g., book, motion picture) _________________________________________  
 
Request initiated by _____________________________________________________________  
 
Address ______________________________________________________________________ 
  
City ________________________________________________  Zip Code ________________ 
 
Telephone number ________________________________  
 
School(s) in which material is used ________________________________________________  
 
Complainant represents:  ____ Himself/herself 
 

    ____ Group or organization (name) ____________________________  
 
    (address of group) __________________________________________  
 
                                  __________________________________________  
 

1. Did you review the entire material? If not, which sections did you review? ___________   
 
 _______________________________________________________________________  
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
  
 



 
2. To what in the material do you object? (Please be specific; cite pages or frames etc.)  
 
 _______________________________________________________________________  
 
 _______________________________________________________________________  
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
3. In your opinion, what harmful effects upon students might result from the use of this 

material?  
 
 _______________________________________________________________________  
 
 _______________________________________________________________________  
 
 _______________________________________________________________________  
 
 _______________________________________________________________________ 
 
4. What would you like to have done with this material? 
 
 _____  Do not assign or recommend to my child. 
 

_____  Have it re-evaluated.* (If the material is re-evaluated, the reconsideration 
committee’s recommendation shall be to: (a) retain the material; or, (b) remove 
the material from the total school environment) 

 
 _____  Other ____________________________________________________________ 
  
          _____________________________________________________________  
 
  *You will be notified of the time and place for the action meeting of the reconsideration 

committee.  
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