REQUEST FOR EVALUATION OF A DVD/STREAMING VIDEO IN THE
CRANDALL PUBLIC LIBRARY COLLECTION

Title:

Date:

Request initiated by:

Telephone:

Address: City: Zip:

Email:

Who do you represent?

Self

Organization (Please name)

Other (Please identify)

1. To what in the DVD/streaming video do you object? (Please be specific )

2. Did you view the entire DVD/streaming video?

3. What do you feel might be a result of looking at this DVD/streaming video?

4. Isthere anything positive or of value about this DVD/streaming video?

5. What do you believe is the theme of this DVD/streaming video?

(over)



6. For what age group do you believe this DVD/streaming video would be appropriate?

7. Have you read reviews of this DVD/streaming video by critics?

a. Which ones? (please list the names)

b. Source:

8. What action would you recommend be taken regarding the use of this material in the
library? (Please be specific)

Signature: Date:
Received by: Date:
Reviewed by: Date:

Action taken:

Date:

2/28/12



