
Parental Permission to View PG or PG-13 Video/DVD

Teacher ______________________________   

The following video/DVD will be used in class on ________________

Title:__________________________________________________
Rating: ____________ 

Explanation of rating: 

Relation to curriculum:

Alternative activity for those not viewing the video / DVD 

I give permission for ________________________________________________
to view the video.

Parent’s Signature __________________________   Date _______________

Rather than watching the video, I would like _____________________________
to participate in the alternative activity.

Parent’s Signature __________________________   Date _______________
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