
Statement of Concern 

 

The Board of Trustees of the Gardiner Library has established a Collection 

Development Policy and a procedure for gathering input about particular items. 

Completion of this form is the first step in that procedure. If you wish to register 

concern about a Library resource, please return the completed form to the 

Library Director at the Gardiner Library or via email at nlane@rcls.org. The library 

director will provide a confirmation that the form was received and a written 

response within 30 days of receipt. Please read the library’s Collection 

Development Policy in its’ entirety before submitting.  

 

Each question must be answered completely or the form will not be reviewed. 

Unsigned forms or forms submitted anonymously will not be reviewed. Only 

Gardiner Library cardholders (who pay taxes to Gardiner) may submit this form.                                                                                                                         

If you are a Gardiner taxpayer and do not have a card, you may apply online on 

the Gardiner Library website or apply in person at the library. Only one resource 

may be listed on this form. 

 

Name  ______________________                             Date _________________ 

Address (no P.O. Box) _____________________________________________ 

Phone _____________________________ Email ________________________ 

Library Card Number (of person named above): __________________________ 

 

1. Resource on which you are commenting: 

____ Book (please circle one: print book, ebook, book on CD, digital audiobook) 

____ Movie                               ____ Magazine                                   ____ Other 

 

2. Title ______________________________________________________ 

Author/Producer _______________________________________________ 

 

3. Have you examined the entire resource? _______ 

Please note that the resource must have been read/watched/listened to in its’ 

entirety.  

 

4. Specifically, to what do you object? (Cite pages, instances, etc.)? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 



 

5. What do you feel might be the result of reading, hearing, or seeing this 

material?  

________________________________________________________________ 

________________________________________________________________

________________________________________________________________ 

 

6. Please provide any other comments you have about this item: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Sign here:_______________________________      Date: ________________ 

 

Received: Director’s Signature: ______________________    Date: _________ 

 


