Challenge of Materials: Summit Junior High School Library

Date:

Name:

Address:

Email Address:

Phone:

lam a:

Parent Faculty Member Student

If other, please specify here:
Type of Materials in question:
Book/eBook Digital Resource Audio/Video

Title:

Author/Producer:

What brought this resource to your attention?

What concerns you about the resource?

Are there other resources that you would suggest replacing this one?

What action are you requesting regarding this resource?

In signing this document, | verify that | have read or reviewed the questionable material



in its entirety.

Signature:

A member of the Summit Hill Junior High Library Staff will reach out to you regarding
this challenge within 7 days to schedule a meeting with staff.

Thank you for your interest in the Summit Hill School Library Collection.



