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Library Material Comment Form 
 

Title: 
 
Author: 
 
Publisher and publication date:      
 
Call Number: 
 
Request initiated by: �Yourself  �Organization 
 
Requester’s Address: ______________________________________________________________  
 
Requester’s Telephone: ___________________________________________________________ 
 

 
1. What brought the item to your attention? 

 
 
 

 
2. To what in the material do you object? Please be specific, citing pages if 

possible. 
 
 
 
 
3. Did you read the book or review the item entirely? �NO �YES 
 

If not, what section or pages? 
 
 
4. What do you believe to be the theme of the material? 

 
 
 
 
5. What do you feel might be the result of reading, viewing, or listening to this 

material? 
 
 
 
 

6. Are you aware of any judgments/reviews of this work by critics? 
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7. What would you like the Library to do with this work? 
 
�Do not lend it to my child?   
�Return it to the staff for re-evaluation?  
�Other, explain: 
 

 
 
8. What other titles would you suggest for addition to the collection that would 

treat the subject matter in a valuable manner? 
 
 
 
 
Signature: _________________________________ Date: ______________________ 
 
 

 
 

Please submit at the Circulation Desk or by email, bfl@brookhavenfreelibrary.org. 
 Attn: Library Director 

mailto:bfl@brookhavenfreelibrary.org

