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Use of Feature Films/Video  
 

 

Teacher________________________________________ 

 

Grade_________________________________________ 

 

Film/Video Title_________________________________ 

 

Connection to Curriculum/Standards________________________________________________________ 

 

Match with Course Objectives_____________________________________________________________ 

 

Proposed Date of Showing________________________________________________________________ 

 

When and how parents will be notified, or if necessary, grant consent______________________________ 

 

_____________________________________________________________________________________ 

 

Audience rating (G, PG, PG-13)_____________________ 

 

If an edited film/video clip: 

 

Film/Video rating_________________________________ 

 

Description of selected clip_______________________________________________________________ 

 

Length of clip__________________________________________________________________________ 

 

Date this request submitted to building principal_______________________________________________ 

 

 

 

 

 

 

 

 Morrow County School District 
 

[  ] Approved    [  ] Not Approved 

 

Approve with Conditions_____________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 
Date_________________________________ Administrator___________________________________ 
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