IINDA - F

VIDEO USAGE IN CLASSROOMS

Non- Participation Form

Dear Parent/Guardian:

On , Students of
(Date) (Teacher’s Name)

will viewthe PG  PG-13 video entitled ,
(Circle One)

which | have previewed and approved for content at this grade level.
However, if you do not wish your child to participate in the viewing of this video, please sign

thisform and return it to your child’'s classroom teacher by

Alternate activities will be offered to those students who do not view this video.

Sincerely,

Principal

I do not wish my son/daughter to participate in the viewing of the PG or PG-13 video entitled,

(Student’ s Name) (Grade)

(Teacher’s Name)

(Parent Signature) (Date)
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