LHMS Video/Movie Request



Teacher Name:  _________________________________________________________________

Subject:  _________________________________________________________________

Grade:  _________________________________________________________________

Name of Film:  _________________________________________________________________

Date to View Film:  ______________________________________________________________

Current unit of Study:  ___________________________________________________________

TEKS:  _________________________________________________________________

What will you be showing?  Please circle one.		Entire film 	or	Selected clips

MPAA Rating (R-rated films may not be show.):		G		PG		PG-13

Briefly describe how this film relates to your curriculum:






____________________________________		____________________________________
Teacher Signature						Date
[bookmark: _GoBack]
-------------------------------------------------------------------------------------------------------------------------------


_____ Approved		_____ Not approved


____________________________________		____________________________________
Administrator Signature					Date



_____ This film requires parent permission slips.  Please have one for each student before viewing this film.  Students who do not a have a signed form or whose parent does not grant permission must have an alternate instructional setting and assignments during this time.
