Community Input Form

Library administrative decisions, including classification, placement, displays, and services, are
made in accordance with professional standards and policies. The existence of such decisions does
not imply endorsement of any viewpoint. The St. Tammany Parish Library seeks to provide access
to a broad range of materials and services for all residents.

Date Library Card Number

Name

Residence Address

City State Zip

Mailing Address
(if different)

City State Zip

Telephone

Email

1. Resource on which you are commenting:

Classification/Shelving Location Display Program Service Other:

2. Title / Description of Item, Display, or Other (Please list the call number if commenting on a
title):

3. Location (branch or context where encountered):

4. What brought this to your attention?




5. Have you reviewed the material in its entirety (if applicable)?

Yes No

6. What action are you requesting?

7. Please state your reasons for this request. Be as specific as possible.

NOTE: This request will be reviewed by Library Administration. You will be notified in writing of
the decision. Information submitted may be subject to public records requests pursuant to Louisiana
Public Records Law, La. R.S. 44:1 et seq.
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