
ATLANTA AREA SCHOOL FOR THE DEAF 
INSTRUCTIONAL MEDIA REQUEST FOR RECONSIDERATION OF INSTRUCTIONAL MEDIA 

 

_____________________________________________________________________________________  
Type of Media     Title of Media     Copyright Date  
(book, film, recording)  
 
______________________________________________________________________ 
Author/Editor/Artist Distributor/Producer/ Composer Publisher  
 

1. What brought this material to your attention? (Review, lists, word-of mouth, assignment? If a review 
or list, please be specific giving name of publication, issue, and page.) ____________________________ 
_____________________________________________________________________________________  

2. Have you read, viewed, or listened to the entire item? _________________  

Is the item a part of a set or series? __________________________________  

If so, did you read, view, or listen to all of the set or series? ____________  

3. State specific objections to the material. (Use extra sheet, if necessary.)________________________     
_____________________________________________________________________________________
_____________________________________________________________________________________ 

4. What do you consider to be the theme of this material? _____________________________________ 
____________________________________________________________________________________  

5. What do you consider good about this material?___________________________________________ 
____________________________________________________________________________________  

6. For what age group would you recommend this material? __________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

7. Are you aware of the judgment of this material by critics? ____________________________________  

8. Do you object to what you know about the author or producer? _______________________________  

9. Do you think the author’s or producer’s experiences are reflected in this material? ______ If so, in 
what way? ____________________________________________________________________________  

10. What would you like the school to do about this material?  

( ) Do not require it of students _____________________________________________________ 

( ) Withdraw it from students under the age of _____________________  

( ) Withdraw it from all students ____________________________________________________ 

( ) Other ________________________________________________________  



11. Other comments: (Use extra sheet if necessary.) 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

 

Name _____________________________ Date _________________________  

 

___________________________________________________ Signature of complainant  


