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PG MOVIE CONSENT FORM

[ ]
Dear Parents,

From time to time our class may have the opportunity
to watch movies during school. The teacher selected movies
that will be viewed are usually for educational purposes,

AR celebrations, or during seasonal celebrations, such as
holidays or at the end of the year.

Occasionally, movies may be rated PG. In order for your child to be oble fo
watch a PG rated movie, a permission slip must be signed by the parent. Please
complete the form and return to school with your child. This form will be kept on file for
the school year.

Student Name:

Yes, | give my son/daughter permission to view curriculum and
school appropriate full-length movies rated PG.

___No, I do not give my son/daughter permission to view curriculum E
and school appropriate full-length movies of the types mentioned in
this letter. | understand alternate learning experiences will be

provided for my child while the movie is being watched.

Parent Signature: Date:

Socidl Medid CONSENT FORM

Throughout the year we take photographs of class activities, your students may
appear in these photos. They may be featured on FACEBOOK and INSTAGRAM. If you
wish for your child’s photo to not be included please indicate below.

Yes, my child’s picture may be used
No, my child’s photo may not be used online

Parent Signature:
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