
WALDPORT PUBLIC LIBRARY 
REQUEST FOR RECONSIDERATION OF LIBRARY RESOURCES 

 
If you wish to request reconsideration of library resources, please return the completed form to the 
Director of Waldport Public Library, P.O. Box 1357, Waldport, Oregon 97394. 
 
Name ________________________________ Date __________________________ 
 
Address _________________________________________________________________ 
 
Phone _______________________________ 
 
Do you represent self? _________   Organization?___________________________________ 
 
1.  Resource on which you are commenting: 
_____________________________________________________________________________ 
 
____Book ____ Video _____ Display ____ Magazine ____Library Program _____Newspaper 
 
____ Audio Recording ____ Musical Recording ____ Electronic information/network (specify): 
 
_____Other      (specify):_______________________________________________________           
 
 Title _____________________________________________________________________________ 
 
Author/Producer ___________________________________________________________________ 
 
2.  What brought this resource to your attention? ________________________________________ 
 
3.  Have you examined the entire resource? _____________________________________________  
 
4.  What concerns you about the resource? (Use additional pages if necessary) 
_________________________________________________________________________________ 
 
5.  Explain how this item does not fit within the Waldport Public Library Materials Selection & 
Retention Policy________________________________________________________________ 
 
 
6. Are there resources you suggest to provide additional information and/or other viewpoints on this 
topic?_____________________________________________________________________ 
 
 


