
Northern Tier Regional Library 

Statement of Concern Regarding Library Materials 

 

 

The Northern Tier Regional Library adheres to the principles of the Library Bill of Rights, the 

Freedom to Read and the Freedom to View statements adopted by the American Library 

Association. 

 

The library’s process for selecting materials in detailed in our Collection Development Policy.  If 

a patron objects to an item in our collection, our Statement of Concern form allows patrons to 

initiate a review of this item.  Patrons must reside in our service area of Pine and Richland 

townships to submit this form. 

 

The request will be reviewed by the selecting librarian and the Director, who will respond to the 

patron.  If the patron is not satisfied, he or she may appeal to the Board of Trustees. The decision 

of the Board is final.  

 

Date ____________________________ 

Material on which you are commenting:  

o Book 

o Audio Book 

o DVD 

o CD 

o Magazine/Newspaper 

o Other 

Title of Work ___________________________ 

Author/Performer ___________________________ 

Have you read/viewed/listened to this item in its entirety? ___ Yes ____ No 

 

What brought this material to your attention? 

 

 

 

https://www.ala.org/advocacy/intfreedom/librarybill
https://www.ala.org/advocacy/intfreedom/freedomreadstatement
https://www.ala.org/advocacy/intfreedom/freedomviewstatement#:~:text=The%20FREEDOM%20TO%20VIEW%2C%20along%20with%20the%20freedom,medium%20of%20expression.%20Therefore%20these%20principles%20are%20affirmed%3A


Please comment on this item as a whole.  What concerns you about this item?  Please provide as 

much detail as possible. 

 

 

 

Are there materials you would recommend to provide additional information and/or other 

viewpoints on this topic?  

 

 

 

Are you aware of any professional reviews of this work?  Please cite review source, author, 

volume number and/or date of publication and page numbers. 

 

 

Have you read the library’s Collection Development Policy? ____ Yes ____ No 

What action would you like the library to take?  Please describe and let us know why. 

 

 

 

 

 

Name ___________________________________________________________________ 

Address __________________________________________________________________ 

Township ___________________________ Phone ________________________________    

Email ____________________________________________________________________ 



 

Do you represent? 

o Self 

o Organization ___________________________________ 

 

 

Title Statement of Concern Regarding Library Materials Policy 

Date Approved 1/23/2019 

Date Amended 5/24/2023 

6/28/2023 

Prepared by  Diane Illis/NTRL Board of Trustees 

 

 

 


