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PARENTAL PERMISSION FORM

The School plans to show (name of
movie) to your child’s class on (date) in
(teacher’'s name) room. The movie is rated .

Please indicate in the space below whether or not your child is permitted to view
this movie.

My child, , has permission to view this movie.
My child, , does not have permission to view this
movie.
| understand that my child will be placed in another room temporarily
and given an alternate assignment while the movie is shown.
Signed:

Printed name:

Date:






