
FORM AP 252.1 

Christ the Teacher Catholic Schools 
 

LEARNING RESOURCE CHALLENGE: REQUEST FOR RECONSIDERATION 
 

Date:  

Initiated by (name):  

Address:  

 

Telephone Number:  Email Address:  

Resource Questioned 

(title/author): 
 

1. Did you read and review the material in its entirety? If not, what sections did you read?  
 

 

2. Why do you object to this item? What do you specifically object to?  
 

 

3. What do you believe is the main idea of this material?  
 

 

4. What do you feel might be the result of a student using this material?  
 

 

5. In your opinion, for what age group would this material be more appropriate?  
 

 

6. What are the good qualities of this material?  
 

 

7. In place of this material, would you care to recommend other materials which you 

consider to be more appropriate?  
 

 

8. Additional comments: [Please use back of form if more space is required]  

 

 

 

 

 

 

 

Please return this form to the principal of your child’s school. 
 

 

   

Signature  Date 

 


