
Dr. Armando Cuellar Middle School 
 

VIDEO REQUEST FORM 

                                             
 

  

Teacher:   ________________ ___________________                 

Grade:  __________________ 

Today’s Date:  ______ _______________                   

Title of video: __________________________________________________ 

Subject Taught: ________________________________________________ 

  TEKS:  ________________________________                          

Date to be Shown:   ______________________ 

Date to be Shown:   ______________________ 

Length of Video:   __________ hr     __________minutes 

Video Rating:  __________________ 

 Have you previewed this video?       _____Yes          _____No 

 Teacher Signature: ____________________________________________ 

By signing this form, you acknowledge that the video you are presenting in 

your class does not violate copyright laws and is in compliance with district 

approved curriculum.   

 ADMINISTRATIVE APPROVAL: ________________________________ 

 


