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Parent Notification and Permission Slip 	for Board Adopted Movie or Film
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Use of this film will support the following content standards for this course:�
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The instructional objectives to be achieved by showing this film:�
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The follow-up activities that will be used after viewing this film:�
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Description of Commensurate Assignment (time required, value, and relation to curriculum):�
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Segments of this film can/will be used that exclude sensitive material?�
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PRINCIPAL’S  REVIEW & APPROVAL
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I find this film has educational value and is consistent with the course standards and objectives.�
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PARENT / GUARDIAN  AUTHORIZATION�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
I, as parent/guardian, DO NOT authorize that my son/daughter view this film and request a commensurate assignment.�
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I, as parent / guardian, give permission for my son / daughter to view this film.�
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NOTE:  STUDENTS WITHOUT THIS SIGNED PERMISSION SLIP WILL NOT BE ALLOWED TO VIEW 


THE FILM AND WILL BE GIVEN THE COMMENSURATE ASSIGNMENT.	F6161.11B;  5/8/03














