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REGIONAL SCHOOL UNIT #20 
Belfast •  Belmont •  Frankfort •   Morrill •  Northport  

Searsmont •  Searsport •   Stockton Springs •  Swanville 
 

   KEC-E 
 

INSTRUCTIONAL AND LIBRARY-MEDIA  
MATERIALS CHALLENGE FORM 

 
School______________________________________________________ 
 
Please check type of material: 
 
 book ___  textbook ___ video/DVD ___  audio ___        kit _____  
 
pamphlet ___  periodical ___  vertical file materials ___  other; specify: 
 
 
Title of material___________________________________________ 
 
Author_____________________________ Copyright date___________ 
 
Publisher or Producer_______________________________________ 
 
Your name___________________________________________________ 
 
Telephone____________ Address________________________________ 
 
Town_________________ State_________ Zip______________________ 
 
The following questions are to be answered after the complainant has read, viewed, or listened to 
the material in its entirety.  If sufficient space is not provided, attach additional sheets.  (Please 
sign your name to each additional attachment.) 
 
1. To what in the material do you object?  (Please be specific, cite pages, range on video 

counter, website address, etc.) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
2. What do you believe is the theme or purpose of this material? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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3. What do you feel might be the result of a student using this material? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
4. For what age group would you recommend this material? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5. What would you like the school to do about this material? 
 
 Do not assign or recommend it to my child ___ 
 
 Other; please specify: 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Signature_________________________________ Date______________ 
 
ADOPTED:      August 11, 2009 


