
 

 

 

 

 

Request for Reconsideration 

of Instructional Materials 
        3610-E-2 

 
Author/Creator ______________________________Type of Material _______________ 

 

Title____________________________________________________________________ 

 

Publisher / Producer / Source________________________________________________ 

 

Date of Publication/Production ______________________________________________ 

 

Request initiated by _______________________________________________________ 

 

Phone # ___________________ Address ______________________________________ 

 

Complaint represents:  ____ Self ____ Group/Org. (name) ____________________ 

 

1.  How was this material brought to your attention? 

 

 

 

 

2.  What is your objection to this material? (Please be specific, cite examples.) 

 

 

 

 

3.  What would you prefer that your school do about this material? 

  ___ Do not assign it to my child. 

  ___ Withdraw it from all students. 

  ___ Send it to the District’s Reconsideration Committee. 

 Do you wish to make an oral presentation to the committee? YES NO 

 

 

_____________________________ 

Signature of Complainant 

 

PLEASE RETURN TO DISTRICT ADMINISTRATOR 
 

Rubicon Joint #6 School District 

Exhibit 


