
Lafayette Public Library 

Request for Reconsideration of Library Program 

 

The Lafayette Public Library provides a wide variety of library programs for all ages.  Our library 

program policy is available on our website.  

 
Your Name (print):  _____________________________________________ Date:  __________________ 

 

Address:  _____________________________________________________________ Zip:  ____________ 

 

Phone Number:  ___________________ Email:  ______________________________________________ 

 

Organization Represented:  ______________________________________________________________ 

 

 

Name of program:  _____________________________________________________________________ 

 

Location of program 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

1.  How did this program come to your attention? 

 

 

 

 

2.  Did you attend the program?   

 

 

 

 

3.  What are your concerns about the program?  

 

 

 

 

 

 

4.  What action are you requesting? 

 

 

 

 

  

 



 

 

 

 

 

 

_________________________________________________  __________________________ 

Signature        Date 

 

 

Thank you.  Your request will be reviewed by the Library Director and Reconsideration Committee within 

30 days of receipt.  

 

 

 

 

 

Please send completed form to:   

Library Director, Lafayette Public Library, P.O. Box 3427, Lafayette, LA  70502 


