Logan-Hocking School District

Parent Video Permission Form

Teacher:      
Subject:      
Date(s) to be shown:      
Length of time required:      
Video Title:      
Video Rating:      
Brief Summary

	     



Indicators to be Taught

	     


Objectionable Sequences (describe)

	     


Return of this form is only required if you prefer that your child not see the requested video. 

Parent or Guardian’s Signature & Date:

 FORMCHECKBOX 
 Disapproved

