ECPS Request for Reconsideration of Educational Media

A parent or resident of Escambia County, Florida may proffer evidence that any material used in a classroom,
made available in a school library, or included in a reading list contains content that is pornographic or
prohibited under F.S. 847.012, is not suited to student needs and their ability to comprehend the material
presented, or is inappropriate for the grade level or age group for which the material is being used.

Please complete all applicable information:

Before bringing a challenge to a material found at a school, the complainant must read, listened to or viewed
the material in its entirety.

Have you read or viewed the entire material?

Date of Request:

Author:

Title:

Publisher or Producer, Date of Publication/Production, Type of Media:

Request Initiated by (first and last name):

Address:

City: State: __ Zipcode:

Telephone: E-mail:

School(s) in which item is used:

1. What first prompted your concern?

2. To what in the material do you object? (Please be specific, cite pages, frames, etc. Attach additional
pages if necessary.)
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3. What are the strengths of the educational media?

4. What do you believe is the purpose of this educational media?

5. Are you aware of the judgment of this educational media by literary and/or authoritative
critics?

____Yes ___No
6. What do you wish to be the outcome of the reconsideration?
a. Available in the following libraries (check all that apply):
____K-5 (Elementary) ____6-8 (Middle School General Collection)
____ 6-8 (Opt-in Middle School Young Adult Collection) ____9-12 (High School)
b. Remain available in libraries but removed for use in classroom instruction:
Yes No

Signature of Complainant: Date:
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