PFLUGERVILLE I.S.D.
ADMINISTRATOR APPROVAL FOR IN-CLASS USE
Instructional Visual Media

Date: Grade: Teacher Name: Phone:

I wish to show the following visual media in my classroom:

Title:

Class Periods/Days used in showing media: Periods Date(s):

Length of media or excerpt to be shown:

Rating: G PG PG-13 R No Rating (i.e. documentaries)
[] Parental notification/permission required

Media acquired from (check one):

[ PISD library or media center [ ] Grade level or department collection
(] Personal copy [ ] Recorded off TV
[ ] Rented [ ] Streaming video

DESCRIPTION:

INSTRUCTIONAL PURPOSE:

RELATED TEKS OBJECTIVES RELATED STUDENT EXPECTATION

I have previewed this visual media, and my use of it in the classroom will not infringe upon the
copyright law.

Teacher Signature:

ADMINISTRATOR APPROVAL: [JYes [] No

Signature: Date:




