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Library Materials Objection Form 
Every section must be completed.  Incomplete forms will not be considered. 

Complainant Information 
Name: _________________________________________   Telephone:  __________________________ 
The complainant must be a parent of a SJCSD student or a St. Johns County resident. 

Email:  ______________________________________________________________________________ 

Physical Address: ______________________________________________________________________ 

Mailing Address (if different): ____________________________________________________________ 

City: _____________________________________________   State: __________ Zip:  ______________ 

Material Information 

Name of school owning challenged material: ________________________________________________ 

Please select the type of material:    (  ) Book (  ) Non-Print Material (  ) Other______________________  

Title: ________________________________________________________________________________ 

Author: ______________________________________________________________________________ 

Publisher and year of publication: _________________________________________________________ 

Have you met with a school administrator regarding this request?  Yes or No 

What would you like to happen with this resource? 

Please attach a clear and concise statement regarding why the material should be removed from the library or otherwise 
restricted. *Your statement must cite the supporting statute, rule, or case law that supports your request and include page 
numbers or other evidence. *Florida Statutes 1006.28(2)(a)2.b., 1006.28(2)(d)2.c., and 1006.40(3)(d) and School Board Rule 4.13 

Printed name of Complainant: ____________________________________________________________ 

Signature of Complainant: ____________________________________________ Date: ______________ 

Please submit the completed form to the school principal or: 
SJCSD Instructional Resources and Media Services  
Attn:  Kimberly Clark-Dixon, Director 
10 Hildreth Drive 
St. Augustine, FL 32084 


