
PARENT REQUEST REGARDING STUDENT ACCESS TO LIBRARY 
MATERIALS 

In accordance with Senate Bill 13 (SB 13) and applicable district procedures, parents or guardians may 
submit a list of library materials that they do not want their child to check out or access outside the 
school library. 

Please print and complete this form if you would like to restrict your child's access to specific library materials. 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: _________________________________________________ 

Email Address: ________________________________________________________ 

Phone Number: ________________________________________________________ 

STUDENT INFORMATION 

Student's Full Name: _______________________________________________Grade: ___________  

LIBRARY MATERIALS Please list the title(s) of the library material(s) you do not want your child to be 
allowed to check out or access outside the school library. Please include the title and author. If you need 
more space, continue on the back.  

Title​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Author 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

PARENT/GUARDIAN ACKNOWLEDGMENT 

By signing below, I confirm that I am the parent or legal guardian of the student identified on this form. I 
understand that this request applies only to my child and to the specific library materials listed above. 

Parent/Guardian Signature: ______________________________________________ 

Date: __________________________ 

Please return the completed form to Mrs. Kleinhans, who will forward it to the Library for processing.  

Thank you for partnering with us to support your child's educational experience. 

FOR CAMPUS USE: Date Received: ________________Received by:______________________________ 

 



To submit the PARENT REQUEST REGARDING STUDENT ACCESS TO LIBRARY MATERIALS Form, 
please print the form, fill in, and deliver or email a copy to Angela Kleinhans, Principal, Montague ISD, PO Box 
78, Montague, TX 76251. To email a copy, please send the completed form to 
angela.kleinhans@montagueisd.org.  
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