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SAN RAMON VALLEY UNIFIED SCHOOL DISTRICT 

Educational Services Division

Office of Assistant Superintendent

(925) 552-2914 ( FAX (925) 743-3902
Movie/Video/DVD

Parent/Guardian Permission Form

The following movie is scheduled to be shown during class. The movie has a rating for older students, however, I believe the movie and assignment to be important for the curriculum. I appreciate you taking the time to review the information below which describes the title, purpose and date(s) of the showing. Please sign and return the permission form to me by the date listed. If a signed form is not returned, your student will not be shown the movie and will be provided the alternate assignment as described below.

Movie Title: ___________________________________________________________________

Rating:   PG
 PG13
   R
Not Rated
Movie will be shown: 
in its entirety 
    teacher edited

Movie supports the following State/District Curriculum Standards:

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Movie will be shown in the following class(es): _____________________________________________

Movie will be shown on the following date(s) and period(s): __________________________________

Students who do not have parent permission to view the movie will be provided an alternate assignment at an alternate location during the time of the movie:

Location: ____________________________________________________________________________

Assignment: __________________________________________________________________________

_____________________________________________________________________________________

Teacher Signature: ____________________________________
Date: __________________________

Principal Signature: ___________________________________
Date: __________________________

Please complete and return this form to the teacher on or before _____________________________

Please circle your response:

YES
my student has permission to see the movie.

NO 
my student does not have permission to see this movie.

Print Student Name: ___________________________________________

Parent Signature: ____________________________________________

Date: ______________

DISTRIBUTION:
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