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1. Do you represent yourself or a group? (Please identify the group if applicable).

2. What are your objections to this material? (Please be specific: citing passages and page
numbers.)

3. Did you read the entire book or review all of the material?

If no, what parts did you cover?

4, Do you feel that this book or material has any merits?
5. For what age group would you recommend this book or material, if any?
6. What would you like your school to do about this material?
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