
MOVIE APPROVAL FORM 

 

Teacher _________________ Department ______________  

 

Name of Movie _____________________________________ 

 

Movie Rating ______ Rating Reason _____________________ 

 

Description of Movie _________________________________ 

 

_________________________________________________ 

 

_________________________________________________ 

 

_________________________________________________ 

 

Course Unit/Topic ___________________________________ 

 

If not tied to a Course Unit/Topic, explain why you would like to 

show the movie _____________________________________ 

 

_________________________________________________ 
 

 

 

Approved: Y  or N _____________________ (Principal’s signature) 

 

Date of approval ______________ 
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