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Shaker Heights Public Library
	Request for Reevaluation of Library Material


    Shaker Heights Public Library accepts written requests for reevaluation of material. For 

    this request to be considered, this must be completed in full and the person submitting 

    the request must be a resident of the library’s jurisdiction and hold a valid library card.

Name _____________________________________________ Date _______________________
Address _______________________________________________________________________

City _________________________ State _________ Zip __________ Phone ________________
Library Card # _________________________________________________
Request made on behalf of: 
( Yourself
( Organization ____________________________


    (Name)

( Other (Please explain.) ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Form of Material

( Book

( Video/DVD

( Magazine

( Newspaper
( Audiobook

( Music CD
( Other (Please specify.) _________________________________________

Author ________________________________________________________________________

Title __________________________________________________________________________

Publisher __________________________________________ Year of Publication ____________

Did you read, view or listen to the entire work? _________________________________________

______________________________________________________________________________

How did this material come to your attention? __________________________________________

______________________________________________________________________________

(Continued on other side)

Have you seen or heard professional reviews of this work? _______________________________

______________________________________________________________________________

______________________________________________________________________________

What is your objection? Please be specific. Cite pages. __________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you feel might be the result of reading, viewing or hearing this work? ________________

______________________________________________________________________________

______________________________________________________________________________

What would you like the library to do about this work? ___________________________________

______________________________________________________________________________

______________________________________________________________________________

What, if anything, do you find positive about the work? __________________________________

______________________________________________________________________________

______________________________________________________________________________

What resource do you suggest to provide additional information and/or other viewpoints on this topic? _________________________________________________________________________

______________________________________________________________________________

Signature ______________________________________________________________________

Shaker Heights Public Library’s Collection Development Policy regarding material selection is available on the library website at www.shakerlibrary.org. Choose Library Guide, then Policies. 

Please return completed form to the appropriate library location/department listed below.

Adult Services Supervisor

Shaker Heights Public Library

16500 Van Aken Boulevard

Shaker Heights, Ohio 44120

Youth Services Supervisor

Shaker Heights Public Library

16500 Van Aken Boulevard

Shaker Heights, Ohio 44120
Branch Manager
Bertram Woods Branch

20600 Fayette Road
Shaker Heights, Ohio 44122
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