
Ephrata School District 
Parent Notification Regarding Classroom Use of   PG, PG-13, R-rated Video 

 
Date 
 
Dear Parent/Guardian: 
 
Your child is currently studying ____________________________as part of his/her coursework in _____________ 
class.  To enhance your child’s understanding of _____________________, I am planning to show the video/excerpts 
from the video _________________________on _________________________(date). 
 
Although the video is rated PG, PG-13, R, I am convinced of its educational value.  The rating is due to __________. 
The video will be shown in appropriate context and I will be sure there are discussions and activities before and after 
the showing.  I believe that 
______________________________________________________________________________________________
__________________________________________________ (explanation of the learning goals this video will meet or 
the specific scenes you intend to show which will meet the course/lesson objectives.)  This film is part of the school 
library’s collection. 
 
Please complete the form below either granting permission or denying permission for your child to view the 
video/excerpts from the video _________________.  If I do not receive the signed permission form by 
_________________, your child will not be allowed to view the video or clips from the video.  For students who do not 
return a signed permission and for those students who choose not to view the video/excerpts from the video, I will gladly 
provide a relevant and time-appropriate alternative assignment which will be for the same grade/credit as the video. 
 

Please feel free to contact me if you have questions or concerns. 
 

Sincerely, 
 
 
e-mail: 
 
phone: 
______________________________________________________________________________________  
Please complete and sign the following: 
 
Name of student __________________________________________________________ 
 
______I give permission for my son/daughter to view the video/excerpts of the video __________________. 
 
______I do not give permission for my son/daughter to view the video/excerpts of the video _______________.  
I understand a relevant and time-appropriate alternative assignment will be provided for my child which will be for the 
same grade/credit as the video. 
 
______________________________________________   ______________________________ 
Parent Name        Date 
 

______________________________________________   ______________________________ 
Parent Signature       Phone 
 
Adopted by the Board 6/13/06 


