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REQUEST FOR RECONSIDERATION OF PROGRAMS AND DISPLAYS

The St. Johns County Public Library System welcomes the feedback of its residents concerning the suitability of library
programs and displays. The Library System Director and designated Library staff will review this request. This request is
a public record. The Library System Director holds the authority to approve or deny the recommendation and will advise
the resident of the result of this review. If the resident is not satisfied with the decision, they may request a review by the
Library Advisory Board. Challenged displays will not be removed during the reconsideration process. The Library
Advisory Board shall make the final decision regarding this request. Residents may submit up to two (2) reconsideration
requests per month.

Date Received by Library System Director

[s this item a: Program ____ Display ____

Do you represent:
__ Yourself

__ Organization (Name)
Other Group (Name)

Name of Person Originating Request Email address
Home address Branch where program or display is located:
City, State, Zip code Name of Program or Display

Home phone
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1. What is your concern? Please be specific.

2. What do you feel might be the result of observing this display or attending this program?

3. For what age group would you recommend this program or display?

4. How were you made aware of this program or display?

5. What do you believe is the theme of this program or display?

6. What would you like the library to do about this issue?
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7. Additional comments:

The St. Johns County Public Library System appreciates your interest in the Library’s programs and
displays. You will receive notification of the status of your request as soon as the review process
is complete.

Signature of Patron Submitting Reconsideration Form Date

Signature of Staff Member Receiving Reconsideration Form Date

Distribution: Original to Library System Director, 1 copy to Patron, 1 copy to Branch Manager.


http://www.sjcpls.org/

	Reconsideration-of-Programs-and-Displays-Policy.pdf

	undefined: 
	Date Received by Library System Director: 
	Display: 
	Do you represent: 
	Organization Name: 
	Other Group Name: 
	1: 
	2: 
	Name of Person Originating Request: 
	Home address: 
	City State Zip code: 
	Home phone: 
	Email address: 
	Branch where program or display is located: 
	Name of Program or Display: 
	1 What is your concern Please be specific 1: 
	2 What do you feel might be the result of observing this display or attending this program 1: 
	3 For what age group would you recommend this program or display 1: 
	4 How were you made aware of this program or display 1: 
	5 What do you believe is the theme of this program or display 1: 
	6 What would you like the library to do about this issue 1: 
	7 1: 
	Distribution Original to Library System Director 1 copy to Patron 1 copy to Branch Manager: 


