Video Form

Teacher Name:                                                        ___                                                        

Movie Title:                                                  Rating:  ____________

Unit of Study video relates to:

Objectives of showing movie:

Date of planned showing:                               _  

Have you previewed the movie? (click on box to add an x or ()


Do you know of any content contained in this video which may cause ANY parental concern?  If so, what is it?

___________________________________  

__________




Teacher Signature
        
                                              date submitted

Approved:


Reason for non-approval:

___________________________________  

__________



    Principal’s Signature
        
                                                        date
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