Logan-Hocking School District

Video Request Form

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

 FORMCHECKBOX 
 Library/Media Center
 FORMCHECKBOX 
 Public Library
 FORMCHECKBOX 
 Classroom Collection

 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Rented

Brief Summary

	     


Indicators to be Taught

	     


Objectionable Sequences (describe)

	     


Administrator’s Signature & Date:

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved

Videos shown in your classroom must have prior approval by your building Principal

