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KFPL Request for Review of Library Materials 

The Kingston Frontenac Public Library Board regards an individual’s right of access 
information, through the public library as an important element of a democratic society. All 
requests for reconsideration of material must be made in writing. 

Completed Request for Review of Library Materials forms can be dropped off at any branch or 
emailed to collections@kfpl.ca .  Acknowledgement of the request will be sent within 2 business 
days and a written response will be sent within 30 days.  

Name:  _______________________________________________________________  

Address:  _____________________________________________________________  

Phone:  ________________________  Email: _______________________________  

I represent:  myself  other:  ___________________________________  

Please confirm that you have read the following:   

 KFPL Collection Development Policy  OLA Statement on Intellectual Rights & Freedoms 

Item for Review: 

Title:  ________________________________________________________________  

Author/Publisher/Producer: _____________________________________________  

1. Did you read / listen / view the entire work? 

  yes  no (please explain): 
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Personal information collected by the Kingston Frontenac Public Library is done so under the authority of 
the Public Libraries Act, R.S.O. 1990, c. P.44., s. 4(3) and s. 20 and the Municipal Freedom of 
Information and Protection of Privacy Act, R.S.O., c. M.56., s. 28(2) The information collected will be 
used in the process of the library’s business. Questions regarding the collection of this information should 
be directed to the Chief Librarian/CEO, Kingston Frontenac Public Library, 130 Johnson Street, Kingston, 
ON K7L 1X8 613-549-8888 

2. What do you find objectionable or unsuitable about the material?  Please be 
specific (include page numbers if possible). 

3. What do you feel might be the result of reading, viewing or hearing this material? 

4. What would you like the Library to do about this material? 

Signature:  ___________________________________________  

Date:  _______________________________________________  


	KFPL Request for Review of Library Materials

