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AP 213-3   
Library Learning Commons Resource Challenge Form 
 
On the basis of appropriateness, any parent/guardian of a child in a classroom where the resource is in use may 
formally challenge a learning resource. Concerns regarding the use of learning resources must first be addressed 
and resolved, if possible, at the school level with the teacher in question, and in turn the principal. 
 
Complaint Initiated by:  _______________________________________________________________________ 
Role of Complainant:  _________________________________________________________________________ 
Telephone #: __________________________   Email Address: ________________________________________ 
Address:  ___________________________________ 
  
Title of Resource:  ____________________________________________________________________________ 
Author(s):  ______________________________________________  
Publisher: ______________________________________________Year Published: _______________________
  
1. Have you discussed the resource with the:  

LLC Teacher: □Yes  □No 

Principal: □Yes □No 
 

2. What was the outcome of your discussion: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
______________________________________________________________________________  
 

3. To what aspect(s) of the resource(s) do you object?       

a) Page(s):  ____________________________    
Specific Objection:   
___________________________________________________________________________________________
___________________________________________________________________________________________
_________________________________________________________________________   

b) Page(s): ____________________________    
Specific Objection:   
___________________________________________________________________________________________
___________________________________________________________________________________________
_________________________________________________________________________    
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4. What effect do you believe this resource will have on students in our school community?     

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________  
 

5. Have you reviewed the entire resource?   □Yes  □No 
 

6. Additional Comments:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
___________________________________________________________________ 

 
Name:____________________________   Signature:  ____________________________________ 

Date:     ___________________________   
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