MOVIE REQUEST FORM

If you wish to show a movie, documentary, or clips from a movie, complete this form and return it to Mrs. Banks at least two days before you plan to show the piece.

Teacher: _________________________

Date:   ___________________________

Name of movie/documentary: ________________________________________

Date to be viewed:  ________________________________________________

Rating: __________

Explain the rationale for showing the movie or documentary. How will this movie supplement your lesson? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPROVED

DISAPPROVED

