CAMAS PuBLIC LIBRARY
MATERIALS REVIEW REQUEST

Camas Public Library staff will give your request very careful consideration. Please answer the questions
below as specifically as possible. Please return this form to the library circulation desk and it will be
forwarded to the Director or Technology & Collections Manager for review.

1. Your name:
Address: Phone:

2. Title to be reviewed:

Author (or equivalent): Pub. Date:
3. Thisisa: [J Book L] Periodical [ Audio tape L] Video [Library Program
[1Other:
4. Are you requesting this review on your own behalf? ] Yes CINo

If no, are you requesting on behalf of an organization? :

5. Please describe your concerns about this material as a whole or in parts; please be specific -- list
pages/sections/scenes (use extra paper as needed):

6. Have your read/viewed/listened to the entire work? ClYes CINo
7. Have you had the opportunity to read any reviews of this work? O Yes J No

8. Have you had the opportunity to discuss this material with a library staff member? [ Yes 1 No
If so, please give the name:

9. Have you had the opportunity to read the Library’s Selection Policy? [1Yes [ No

10. (OPTIONAL) What other work(s) would you recommend that would provide additional
views/perspectives on the subject material?:

Thank you for taking the time to write your concerns to the Library. At the conclusion of the review
process you will receive a written response from the Library Director or designee.

Your signature: Date:
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This form received by (Library Staff) Date:

CAMAS PUBLIC

r L I B R n RY 625 NE Fourth Ave. Camas, WA 98607 e 360 834-4692


https://www.cityofcamas.us/sites/default/files/fileattachments/library/page/9453/selection.pdf

