
​Request for Reconsideration of​
​Library Material​

​Mission:​​Honoring the spirit and legacy of our founder,​​The Mark Twain Library is Redding’s​
​destination for discovery, enrichment, and connection…where books are just the beginning.​
​Vision:​​Mark Twain Library strives to be the cultural​​crossroads of Redding.​ ​ADOPTED​ ​1/13/2025​

​Only one form per household is accepted at a time, and the material being challenged must be​
​read in full or viewed in its entirety. The form must be completed in full.​

​1.​ ​Challenged Item:​

​a.​ ​Author/Illustrator/Performer_____________________________________________​

​b.​ ​Title_________________________________________________________________​

​c.​ ​Publisher/Producer_____________________________________________________​

​2.​ ​Petitioner’s Name____________________________________________________________​

​a.​ ​Address______________________________________________________________​

​b.​ ​Telephone____________________________________________________________​

​An individual cannot submit a request for reconsideration without the above information included.​

​c.​ ​Email_______________________________________________________________​

​3.​ ​Group represented (if any)____________________________________________________​

​4.​ ​Have you read or viewed the challenged material in its entirety?​ ​Y​ ​N​

​5.​ ​Please state specific objections to the material identified above. Include reviews, if any, as​
​well as your belief about the negative result of reading or viewing this material. Also state​
​whether you would suggest this material for another age group or audience. You may use the​
​other side of this form.​

​___________________________________________________________________________​

​___________________________________________________________________________​

​6.​ ​Why do you feel your negative feelings about this work should prevent other members of the​
​Redding community, who may not share your concerns, from access to this title?​

​___________________________________________________________________________​

​___________________________________________________________________________​

​Please sign and date below and return this form (with any attachments) to the Library Director. You​
​will be notified, within 60 days of receipt, of the results of the reconsideration process.​

​Signature_________________________________________________​ ​Date__________________​


