
TUHSD Video Approval Form 
 

Copy – Principal’s Files Copy – Teacher’s Files Copy – Librarian’s Files 

 

Choose 
campus: 
 
Teacher: ________________________________Date: _____________ Course: _________________________ 
 
Video Title: _______________________________________________________________________________ 
 
Producer/Other Identifying Information:_________________________________________________________   
 
Video Rating: _____________    Date(s) to be shown: ______________________________________________ 
 
Instructional Objectives: _____________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
How does this video fulfill objectives? __________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Video  
Source:   
 
Complete this section if video is rated R or TV-MA. 
 
This video’s R or TV-MA rating reflects a problem with the following area(s) (check all that apply): 
 

� Language � Nudity � Violence � Sexual Scenes � Other (specify) 
____________ 

Yes _____   No _____   I have previewed the entire video. 
Yes _____   No _____   I have attached a copy of my parent/guardian permission slip. 
Yes _____   No _____   I have attached a note concerning my alternative, equivalent assignment. 

 
** Many older films, foreign films, documentaries, and nearly all off air tapings are not rated, and some of these 
videos may have problems with those elements that define an R or TV-MA rated film.  Always preview videos 
before presenting them to a class, regardless of rating designation. 
 

 
       Approve________     Deny________ 
 
       Comments: 
______________________________________________________________________________________ 
       
______________________________________________________________________________________ 
       
______________________________________________________________________________________ 
       
______________________________________________________________________________________ 
 
       __________________________________                            ________________ 
       Principal’s Signature                                                             Date 

 

� Tempe High  � Marcos de Niza � Mountain Pointe 
� McClintock  � Corona del Sol � Desert Vista 

� Campus Library � Another TUHSD Library � Video Streaming Service 
� Personal Copy � Off Air � Other (specify) ________ 


