San Pasqual Valley Unified School District

Request of Reconsideration of Instructional Materials

Thisformisforuseonlybydistrictemployees, districtresidents, orparents/guardiansofchildren enrolledinadistrictschool
tochallengethe contentoruse ofaninstructional material. Forcomplaints regarding sufficiency of instructional materials,
please use the Williams Uniform Complaint Procedure complaint form.

Date:

Name of Person filing complaint:
(Anonymous complaints will not be accepted)

Group represented (if any)
Phone:

Email Address:

Address:

Material Being Challenged:

Title:

Author:

Publisher:

Date of Edition:

Name of School/classroom material being used:

1. Pleasespecificallystatethenatureofyourconcernorobjectionandidentifyyourobjectionbypage, tapesequence,video
frame, orwords,asappropriate. Youmayuseadditional pagesifnecessary.

2. Did you read/view the entire selection?
3. Forwhatagegroupwouldyourecommendthismaterial?
4. Ifnot, what percentage did youread/view, or what parts?

5. Whatdo youfeel mightbetheresultifastudent reads/viewsthis material?

6. Whatwntildvniiliketheerhnnltndn ahni it thismaterial ?

X




District Use Only:
Request received by:

Title:

Date:

Action Take:

Date:




