Sample Permission Form

Dear Parent or Guardian,

We will be watching a movie together in class during the times below. Students will use an educational resource that will challenge students to apply, analyze and evaluate the concepts, events and characters in the movie.

Teacher Name: ___________________________Class: _______________________

Movie Title: ______________________________________________Rating: ______

Movie Viewing Purpose:

______________________________________________________________________

______________________________________________________________________

Viewing Date(s)____________________

Please check the appropriate box below:

I grant permission for my child to watch the movie mentioned above. (By signing below, you relieve the school and teacher from any liability that may occur.)
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I prefer that my child not participate in this movie viewing. I understand they will be removed from the classroom to complete an alternative assignment during the movie.
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My Child’s Name:

______________________________________________________________

Parent or Guardian’s Signature:

___________________________________________Date: _______________
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