
                        Minford Middle School 
 
                Movie/Video Permission Form 

 
Request Date: _______________________ 
 
Teacher Name: ______________________ 
 
Name of Video/Movie: ________________ 
 
Rating on Video/Movie: _______________ 
 
Reason for showing the Video/Movie: 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
 
Date of Viewing: ______________________ 
 
Teacher Signature: ____________________ 
 
Student Signature: _____________________ 
 
Parent/Guardian Signature: _________________ 


