
PERMISSION FOR VIEWING A VIDEO IN CLASS 
 
Dear Parents, 
 
I will be showing the following video:  _______________________________ 
        Name of Video 
 
in _______________________________ on __________________________ 
  Class       Date 
 
This video is important to the curriculum because: 
______________________________________________________________ 
______________________________________________________________ 
 
There are ______ scenes that I will be fast-forwarding through or have been 
edited out of the movie. 
 
___________________________ 

Faculty Signature 
 
Detach and return bottom portion by ______________________________ 
        Date 
 
----------------------------------------------------------------------------------------------------------- 
 
My child, ________________________has permission to watch the video 
  Student Name 

 
________________________________ viewed in ________________________ 
 Name of Video        Class 
 

on __________________________ 
  Date 

 
I understand that the video has been previewed and edited by the instructor. 
 
______________________________   _________________ 
 Parent Signature      Date 


