Paredes Middle School
Motion Picture / Video Notification			
After filling out this form down to the dotted line, please give this form to an administrator for approval.

Date _________________________

Teacher Name _______________________________________________
(Please Print)

Subject Taught _______________________________________________

Title of Motion Picture / Video __________________________________

Source:	circle one

Paredes Library	Public / Other Library	Video Rental Store		Personal Purchase

Other (please explain) ______________________________

Motion Picture Rating:  circle one

G		PG		PG-13		Not Rated

Justification / Reason for showing motion picture / video
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proposed date(s) of viewing _____________________________________
Teacher Signature ____________________________________________

Administrator Approval		Yes			No
Administrator Signature _______________________________________
Administrator:  Please make a copy to return to teacher and give original to librarian to keep on file.
