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Baltimore County Public Schools 
Towson, MD  21204 

 
CITIZEN’S REQUEST FOR RECONSIDERATION OF INSTRUCTIONAL MATERIAL 

 
Author __________________________ Type of instructional material _________________ 
 
Title _________________________________________________________________________ 
 
Publisher (if known) ____________________________________________________________ 
 
Request initiated by _____________________________________________________________ 
 
Telephone __________________  Address ___________________________________________ 
 
City ___________________________________________  Zip __________________________ 
 
Curriculum area and grade of item _________________________________________________ 
 
Complainant represents: 
____  self 
 
____ (name of organization) ______________________________________________________ 
 
____ (identify other group) _______________________________________________________ 
 
1. To what in the item do you object?  (Please be specific.) __________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2. What do you feel might be the result of using this item?  __________________________ 
 
______________________________________________________________________________ 
 
3. For what age group would you recommend this item? ____________________________ 
 
______________________________________________________________________________ 
 
4. Do you feel there is any value in this time? _______________________________ 
 
______________________________________________________________________________ 
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5. Did you examine the entire item?  ______________  What Parts?______________ 
 
______________________________________________________________________________ 
 
6. Have you had an opportunity to discuss the proposed use of this item with a staff  
 
member?  ______________________ 
 
 
 

_________________________________ 
          Signature of Complainant 
 
 
_________________________________ 
                          Date 
 
 

Please send this request to:  
Assistant Superintendent 
Department of Curriculum (PreK-Adult) and High Schools 
Baltimore County Public Schools 
6901 Charles Street 
Towson, MD  21204 
 
 
 
You will receive a response from the Department of Curriculum (PreK-Adult) and High 
Schools. 
 
 
 
 
 
 
 
 
 
BEBCO 
Revised:  4/9/87 


