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REQUEST APPROVAL OF MOVIE/MEDIA FOR STUDENT VIEWING 
 
In accordance with Executive Board Policy 6:210, teachers are encouraged to utilize supplemental materials when it 
will enhance the subject being taught.  Media that carries a rating of PG, PG-13 or R must receive approval from 
Administration prior to requesting parent permission (no approval for NC-17 media).  Principals and supervisors 
must submit this form to their immediate supervising administrator 10 days prior to the student viewing.  An email 
request is acceptable providing it includes all of the required information as listed below. 
 
Date ____________________________ 
 
To ____________________________ 
 
From ____________________________ 
 
Title of movie/media to be viewed by students __________________________________________________ 
 
Movie/media rating __________ 
 
Proposed date and time of viewing ____________________________________________________________ 

 
Description of students viewing movie/media __________________________________________________ 

_________________________________________________________________________________________ 

Reason for students viewing movie/media _____________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

How is this material aligned with curriculum/state standards? _____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
For Administrative Use 

 
Approval given:  _____YES  _____NO 
 
If no, please state reason ____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

Signature ________________________________________ 
 
Date ____________________________ 


