
321 Panther Parkway
Princeton, TX 75407

Dear Parents,

Your child has the opportunity to view the film, ____________________________________.

The rating of the film is _________. (Add a brief summary of the movie. Include

anything you feel the parent needs to know adult jokes, violence, etc)

Add a brief parent friendly description regarding the reasoning behind

watching the film.

We will be watching the movie on ____________. Please return this permission slip by

___________________.

Thanks.

------------------------------------------------------------------------------------------------------

_____ My child has permission to watch the film, ____________________________________________.

Student’s Name & Grade ____________________________

Parent’s/Guardian’s Signature __________________________________


