
 

 

Request for Reconsideration Policy 

In accordance with SB1271 An Act Concerning School and Public Libraries, Torrington Library 

abides by the following statutory requirements. Any person with vested interest to challenge 

any Torrington Library material, display, or program may fill out the Board of Trustees 

approved Request for Reconsideration Form(s) and return it to the Library Director. 

Request for Reconsideration Requirements: 

1. All library materials are evaluated and made accessible in accordance with the 

protections against discrimination set forth in section 46a-64 of the general statutes. The 

freedom to read, along with the freedom to hear and to view, is protected by the First 

Amendment to the U. S. Constitution and shall not be restricted or abridged based on 

the content or viewpoint expressed in the materials in the MLSC collection. 

2. No library material, display or program shall be removed, or programs cancelled 

because of origin, background or viewpoints expressed in such material, display or 

program or because of the origin, background or viewpoints of the creator of such 

material, display or program 

3. Library materials, displays and programs shall only be excluded for legitimate 

pedagogical purpose or for professionally accepted standards of collection maintenance 

practices as adopted in the collection development, display, and program policy. 

4. Any process for petitioners to challenge any library material, display or program shall 

never favor nor disfavor any group based on protected characteristics. 

5. Removal, exclusion or censoring of any book on the sole basis that an individual finds 

such book offensive is prohibited. 

6. Any library material being challenged will remain available in the library according to 

its catalog record and be available for a resident to reserve, check out or access until a 

final decision is made by the Library Director 

7. The Library Director may consolidate any requests for reconsideration of the same 

challenged library material. 



8. Any librarian or staff member of a public library who, in good faith, implements this or 

other collection, display, or program policies shall be immune from any liability, civil or 

criminal, that might otherwise be incurred or imposed and shall have the same 

immunity with respect to any judicial proceeding that results from such 

implementation. 

Procedures: 

1. Request for Reconsideration Forms can only be completed by Torrington residents. 

2. Individuals must complete the Request for Reconsideration completely to be considered, 

including full legal name, address and telephone number.  

3. Reconsideration requests are not confidential patron records under section 11-25 of the 

general statutes.  

4. Once a Reconsideration Request Form is completed in full, The library director, along 

with appropriate staff, will evaluate the request for reconsideration form, read the 

challenged material in its entirety, evaluate the challenged material against the collection 

development and maintenance policy and make a written decision on whether or not to 

remove the challenged material not later than sixty days from the date of receiving such 

request. The library director shall provide a copy of the library director's decision and 

report to the individual who submitted the form. The final authority regarding the 

removal or retention of library materials ultimately resides with the Library Board of 

Trustees/Directors. 

 

Appeal Process: 

1. An individual who submitted the Request for Reconsideration Form may appeal, in 

writing, to the Library Director's decision to the Board of Trustees.  

2. The Board of Trustees, after evaluating the challenge and proper policy shall consult 

with (i) the Library Director, (ii) State Librarian, or State Librarian's designee, (iii) a 

representative of the cooperating library service unit as defined in section 11-9e of the 

general statutes, (iv) the president of the Connecticut Library Association, or the 

president's designee, and the president of the (v)Association of Connecticut Library 

Boards, or the president's designee who shall deliberate on such a request for 

reconsideration, provide a written statement of the reasons for the reconsideration or 



refusal to reconsider the library material, and provide any final decision that is contrary 

to the decision of the Library Director. 

3. A resource that has previously been reconsidered by request shall be exempt from 

additional requests for reconsideration for three years following being retained in the 

Library’s collection despite a formal request for reconsideration. The Library Director 

shall summarize the previous decision in response to any new request for 

reconsideration during that three-year time period. 

 

Location: This policy and form are housed on the Torrington Library website at 

https://www.torringtonlibrary.org/library-policies.html 

 

• Approved by the Torrington Library Board of Trustees on August 20, 2025 
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Request for Reconsideration- Library Materials 

Patron Name: ________________________________________________________________________  

Address: ____________________________________________________________________________  

Phone: _______________________________ Email: ________________________________________  

Type of Resource: 

□ Book   □ Movie   □ Audiobook   □ Magazine  

□ Video Game   □ Digital Resource   □ Newspaper  

□ Other _________________________________  

 

Title: ________________________________________________________________________________  

Author/Editor: ______________________________________________________________________  

Publisher: ___________________________________________________________________________ 

Date of Publication: ___________________________________________________________________  

 

Have you examined the entire resource?     □ Yes   □ No  

Have you read, listened to or viewed the entire resource?   □ Yes   □ No 

If not, what parts have you examined? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What brought this resource to your attention?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

To what do you object? Please be as specific as possible, including citations and quotes: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 

Who would be negatively impacted by this material and how (citations and evidence required): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

For what age group would you recommend this resource? ________________________________ 

Explain the purpose of this material:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What positive qualities does the material present? 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

How has the material been assessed in professional review sources (include citations)? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Explain how the material fails to meet Intellectual Freedom standards: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What would you replace the material with (include titles and professional reviews of 

replacements):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Why do you believe you should be able to restrict the reading choices of CT state library 

community? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



Patron Signature ______________________________________Date: __________________________  

 

*To be considered each form must be signed and filled out in its entirety.  

Reconsideration requests are not confidential patron records under section 11-25 of the general 

statutes.  

 

 

Return to: 

Torrington Library 
Attention Library Director 

12 Daycoeton Place 
Torrington, CT 06790 

 
  



 

Statement of Concern about Library Displays 

Patron Name: ________________________________________________________________________  

Address: ____________________________________________________________________________  

Phone: _______________________________ Email: ________________________________________  

Audience: 

□ Adults   □ Families   □ Teens   □ Children  

□ Other _________________________________  

What brought this display to your attention? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What are your concerns about this display? Please be specific. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Did you share your concerns with library staff at the display? What was their response?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What, in your opinion, were the positive aspects of this display?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What program(s) would you recommend to replace or supplement this display? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

*To be considered each form must be signed and filled out in its entirety.  

Reconsideration requests are not confidential patron records under section 11-25 of the general 

statutes.  

Return to: 

Torrington Library 
Attention Library Director 

12 Daycoeton Place 
Torrington, CT 06790 



 

Statement of Concern about Library Programs 

Patron Name: ________________________________________________________________________  

Address: ____________________________________________________________________________  

Phone: _______________________________ Email: ________________________________________  

Program or event on which you are commenting:  

Title:____________________________________  Date:_____________________________  

Audience:  □ Adults   □ Families   □ Teens   □ Children  

□ Other _________________________________  

What brought this program to your attention? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Did you attend the entire program? If not, what, if any, part(s) did you attend? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What are your concerns about this program? Please be specific.  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Did you share your concerns with library staff at the program? What was their response?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What, in your opinion, were the positive aspects of this program?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What program(s) would you recommend to replace or supplement this program? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

*To be considered each form must be signed and filled out in its entirety.  



Reconsideration requests are not confidential patron records under section 11-25 of the general 

statutes.  

Return to: 

Torrington Library 
Attention Library Director 

12 Daycoeton Place 
Torrington, CT 06790 

 


