
Salt Lake City School District 
C - 3 Form (See Policy and Administrative Procedures) 
 
Title: Parent/Guardian Concerns about Curriculum or Instructional Materials 
 Request for Reconsideration of Instructional Material  
 
Index: C = Community Policies    
 
Author: Title:  
Publisher or Producer:  
Request Initiated by:   
Telephone:  Address:    
 
Complainant represents: 
 (  ) Self 
 (  ) Organization (Name):____________________________________________________________ 
 (  ) Other (Identify):_________________________________________________________________ 
 
Type of Material: 
 (  ) Textbook  
 (  ) Library Book  
 (  ) VHS, CD’s, and DVD’s 
 (  ) Other________________________________________________________________________ 
 
To what in the material do you object?  Please be specific: ___________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
What do you feel might be the result of being exposed to this material? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
For what age group would you recommend this item? _______________________________________________ 
__________________________________________________________________________________________ 
 
Is there anything good about this item?  __________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Have you evaluated the entire item?  (  )  yes     (  ) no 
If no, what parts have you evaluated?  ___________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Are you aware of the judgment of this material by critics?  (  )  yes ( ) no 
 
What would you like the Salt Lake City School District to do about this item? 
(  )   Do not require my student to use it. 
(  )   Do not require any Student to use it. 
(  )   Restrict it to certain grade levels (please specify) _______________________________________________ 
(  )   Remove from use 
 
What material would you suggest be used in place of this item? _______________________________________ 
__________________________________________________________________________________________ 
 
 
_______________________________    ________________________ 
         Signature of Complainant                        Date 
     
 
The Salt Lake City School District does not discriminate on the basis of age, color, disability, national origin, pregnancy, race, religion, or sex in its programs and activities.  The following person 
has been designated to handle inquires regarding the non-discrimination policy:  Kathleen Christy, Assistant Superintendent, 440 East 100 South, Salt Lake City, Utah 84111, (801)578-8251. 

 You may also contact the Office for Civil Rights, Denver, CO, (303)844-5695.  


