
 
Paris Bourbon County Public Library 
Request for Reconsideration of Library Resources 
 
In order to accomplish the Library’s mission of providing a diverse array of books and other 
materials, programs and services to meet the educational, informational, and recreational needs 
of residents of all ages, the Library has developed a large and comprehensive general collection. 
Reconsideration procedures have been established so that members of the community (those who 
reside or own property in Bourbon County) may express concerns about resources which are 
included in the Library’s collection. Completion of this form is the first step in these procedures. 
If you wish to request reconsideration of library resources please return this completed form to: 
Director, Paris-Bourbon County Public Library, 701 High Street, Paris, KY 40361. 
 
Name _________________________________________________ Date __________________ 
Address ______________________________________________________________________ 
City __________________________________ State/Zip _______________________________ 
Phone _________________________________ Email _________________________________ 
 
Do you represent self? _______ Or an organization/group? _______ 
Name of Organization/Group _____________________________________________________ 
 
1. Description of item concerned: 
Check one:  □ Book/Audiobook  □ Magazine/Newspaper  □ DVD 

□ Library-Sponsored Program   □ Library Display    
□ Other (Describe) __________________________________________________ 

 
Author/Artist: __________________________________________________________________ 
Title: _________________________________________________________________________ 
Publisher/Distributor: ____________________________________________________________ 
 
2. What brought this resource to your attention? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
3. Have you examined the entire resource? □ Yes □ No 
If no, what parts did you examine? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
4. Have you read/seen/heard any published reviews of this resource?  □ Yes □ No 
If yes, please give name and date of publication(s): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 



5. What concerns do you have about the resource? Please be specific (use other side if needed) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
6. Do you have a recommendation for an alternative to this resource? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
7. Are there resource(s) you suggest that provide additional information and/or other 
viewpoints on this topic? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
8. What action are you requesting the library consider? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Signature of person submitting the Reconsideration Form: 
_______________________________________________ Date: _________________________ 
 
 
Signature of staff member receiving the Reconsideration Form: 
_______________________________________________ Date: _________________________ 
 
 
The Paris-Bourbon County Public Library appreciates your interest in the library's collection and 
services. You will receive notification of the progress or decision of this request within 
thirty days from the date the form is received by the library. 


