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BOARD OF TRUSTEES 

CARSON CITY SCHOOL DISTRICT 
 

               REGULATION No. 221.1  

Notification/Permission Form 

 

PARENT NOTIFICATION AND PERMISSION 

This form is notice that your student’s teacher plans to use a commercial/off-air film or videotape in the classroom.  The 

Principal has been consulted and approves of this classroom activity.  The information regarding the film and its purpose 

in the classroom is listed below.  Following your review of the information, please determine whether or not you want 

your student to participate in watching the film, then sign the form and return it to the teacher.  If you prefer not to have 

your student watch the film, he/she will be given an educationally relevant and time equivalent assignment in a separate, 

supervised, location. 

 

For a full review of the Board of Trustees Administrative Regulation on Guidelines for Audio-Visual Resources, please 

visit our webpage at www.carsoncityschools.com . 

      

     Requested by:_________________________________________________________________________________ 

 

     Title of film or videotape:________________________________________________________________________ 

 

     Grade level and subject:_________________________________________________________________________ 

 

     Proposed date, time, period:______________________________________________________________________ 

 

     Please check the appropriate classification below: 

    (   )   Rated commercial motion picture or video Rating: ____________ 

 

    (   )   Unrated commercial motion picture or video     (   )   Material recorded from off-air TV/Cable 

 

     Teacher’s review of objectionable content – Please see Film and Video Classification Guide 

 

   Violence  _______      Profanity_______      Nudity_______     Sex_______ 

 

The specific district adopted course of study objective that will be achieved by showing this film is: _______________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

The learning outcome that will be accomplished by showing this film or videotape is: ___________________________ 

________________________________________________________________________________________________ 

 

My student _________________________________________________ is (   ) or is not (   ) approved to watch the film:  
    Student’s Name 

Parent Signature:__________________________________________________________________Date:____________  

http://www.carsoncityschools.com/

