
Request for Reconsideration of a Kimball Library Program 

 

The Kimball Library Board of Trustees have established program selection policy and a procedure 

for gathering input about particular programs. Completing this form is the next step after speaking 

with the director if you wish the Library to reconsider having a particular program. The Director will 

respond in writing within 15 days of receipt of this form. 

Date:__________________________________ Date Received:__________________________ 

Name:_______________________________________________________________________ 

Address:______________________________________________________________________ 

Town:__________________________________  State & Zip code________________________ 

Phone _____________________________Email: _____________________________________ 

You must be a resident of Atkinson with a library card to file a request for reconsideration. 

Do you represent self? ___ Or an organization? ___ Name of Organization? _________________ 

Program on which you are commenting: _____________________________________________ 

What brought this program to your attention? 

_____________________________________________________________________________ 

Have you seen this program elsewhere in its entirety? 

_____________________________________________________________________________ 

What concerns you about this program? 

_____________________________________________________________________________ 

 

____________________________________________________________________________ 

What action are you requesting of the Library? 

_____________________________________________________________________________ 

Have you read the Kimball Library Program Policy?  Yes ____   No ____ 

Thank you for sharing your concerns.                                                                                                                                  
 
 
 

 

 
Adopted by the Board of Library Trustees 6/15/2022 


