Albertson Memorial Library
Challenged Material Form

Date:  __________________________________________

Name of Person Making Challenge: __________________________________________

Title if Item Being Challenged: ______________________________________________

Have you read the entire book or watched the entire DVD?      Yes  /  No

Reason for Challenge: _____________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you like to see happen with this item?  _____________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

*******************
Staff Use
Action taken: __________________________________	Date: ___________________
Authorized by Staff: ______________________________________________________
Authorized by Board: _____________________________________________________

