
​
Oroville Union High School ​

R-Rated Film Viewing Request Form 

Teachers requesting to show an R-rated film must complete this form and obtain required signature  
approvals prior to any classroom viewing. Each request must provide a clear justification of the film’s 
instructional purpose and demonstrate alignment with curriculum standards. 

​
​
1. Teacher & Course Information 

Teacher Name: _______________________   School: ☐ OHS   ☐ LPHS   ☐ 
PHS/CDS​
Course / Grade Level: ________________________________ 

2. Film Information 

Title of Film:____________________________________________________________​
Year Released: _________________________________________________________​
Brief Summary of Film: ___________________________________________________​
______________________________________________________________________​
______________________________________________________________________​
______________________________________________________________________ 

3. Viewing Plan 

Will the film be shown in its entirety? ☐ Yes ☐ No​
If no, list specific segments (include timestamps) and description of selected scenes: 
______________________________________________________________________
______________________________________________________________________​
______________________________________________________________________ 

4. Instructional Purpose 

Unit / Lesson Title: ______________________________________________________​
Standards Addressed:____________________________________________________​
Learning Objectives: _____________________________________________________​
______________________________________________________________________
______________________________________________________________________ 

 



 
Explain how this film directly supports the curriculum: ___________________________​
______________________________________________________________________
______________________________________________________________________​
______________________________________________________________________ 

5. R-Rated Content Justification 

Check all that apply:  ☐ Language  ☐ Violence  ☐ Sexual Content  ☐ Drug/Alcohol 
Use  ☐ Other Mature Content: _________________________________ 

Explain why this content is instructionally appropriate: ___________________________​
______________________________________________________________________​
______________________________________________________________________​
______________________________________________________________________ 

6. Alternatives Considered 

List alternative materials reviewed and why were they not sufficient?​
______________________________________________________________________​
______________________________________________________________________​
______________________________________________________________________ 

7. Parent Notification & Student Options 

Parent permission will be required. ​
Description of alternative assignment for students who opt out: 
______________________________________________________________________​
______________________________________________________________________​
______________________________________________________________________ 

8. Signatures / Approval 

Teacher Signature: _________________________________Date: _______________​
Department Chair: _________________________________ Date: _______________​
Principal: ________________________________________​Date: _______________ 

Superintendent Decision     ☐ Approved   ☐ Denied 

Signature: _____________________________________ Date: _______________​
Comments:____________________________________________________________
_____________________________________________________________________​
​
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