
GOODNOW LIBRARY 
REQUEST FOR RECONSIDERATION OF LIBRARY RESOURCES 

 
If you wish to request reconsideration of library resources, please return the completed form to 
the Director, Goodnow Library, 21 Concord Rd, Sudbury, MA  01752. 
 
Please describe the resource you are commenting on: 
 

Author: ____________________________________________________________________________ 

Title: ______________________________________________________________________________ 

☐ Book  ☐ DVD ☐ Audio Book ☐ Music CD ☐ Magazine ☐ Newspaper ☐ Electronic Resource 

Are you aware of the Library's Collection Development Policy?  

☐ No ☐ Yes 

What brought this item to your attention? (reviews, word of mouth, etc)  

 

Have you read / listened to / viewed this item in its entirety? 

☐ No ☐ Yes 

What is it about this item that concerns you (Please be specific)  

 

 

Please tell us about yourself:  

Your Name: ______________________________________________________________________ 

Street Address: ____________________________________________________________________ 

Town, State, Zip Code: Sudbury, MA  01776 

Email Address: ______________________________________      Phone Number: ______________ 

Are you representing yourself or an organization? 

☐ Myself ☐ An Organization  Name of Organization: _________________________________  
 
The Library Director will review your request and inform you of the response in writing within 30 days.  
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