
Mounds View Public Schools 
350 Highway 96 West 
Shoreview, MN 55126 
 
 
         Form EG-2101-A 
 
 
Received by __________________________ 
 
Date Received ________________________ 
 
 

Request for Reevaluation of a Resource 
 

Resource questioned: 
 
Title ________________________________________________________________________ 
 
Author/Creator________________________________________________________________ 
 
Publisher/Producer_____________________________ Copyright Date ___________________ 
 
Type of Resource _____________________________________________________________ 
                                  (book, film, filmstrip, pamphlet, etc.) 
 
Location of Resource (specify) 
 
Building______________________________________________________________________ 
 
Grade _______________________  Subject/Class______________________________ 
 
IMC_________________________________________________________________________ 
 
Initiated by _________________________________________ Date___________________ 
 
Address____________________________________________ Telephone_______________ 
 
Parent_____________ Guardian__________________ Other (specify)___________ 
 
Representing:_________________________________________________________________ 
 
Self ___________ Organization or Group_________________________________________ 
        (Name) 
 
Please respond to the following questions. If sufficient space is not provided, please use 
additional paper. 
 
 
 
 



1. What brought this resource to your attention?____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
2. To what in this resource do you object? (Please be specific)_________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 

 
3. In your opinion, what would result from student use of this resource?__________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 

 
4. Did you read or view the entire work? ________   If not, what parts? (Please be specific) 
 

________________________________________________________________________ 
 
________________________________________________________________________ 

 
5. Are you aware of any evaluation of this resource by professional critics (Please specify) 
 

________________________________________________________________________ 
 
________________________________________________________________________ 

 
6. Have you read reviews of this material?_________________________________________ 
 
7. What do you believe is the theme of this resource? ________________________________ 
 

________________________________________________________________________ 
 

8. Additional comments: _______________________________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature of Citizen ________________________________________________________ 



Building Review Committee Response  Date _______________________________ 
 
 
____ Complaint unresolved; referred to Deputy Superintendent who will call and convene the 

Committee for Reevaluation (ref.: Reg. EG-2101, p. 4). 
 
____ Complaint resolved. Resolution: ___________________________________________ 
 
 _____________________________________________________________________ 
 
 _____________________________________________________________________ 
 
Signature of Members, Building Review Committee 
 
___________________________________  ___________________________________ 
 
___________________________________  ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised: 3-8-06 (address change only) 


