Parent Permission Form
TSD-SJPLS

2.6.13

Date: ____/____/_______
Dear Parents and Guardians,
During the course of the 20___-20____ school year, films and
documentaries in full or in brief clips will be shown in the
classroom to enhance understanding on diversity and multiculturalism. We may also read novels and/or stories written
by various multicultural authors.

Since we require parental permission for your child to view films
that are used in the curriculum, or selected by our teachers,
which are rated PG, PG-13, or R.
We believe showing your son or daughter films such as but not
limited to
,
, and/or
enables them to benefit from another medium
as a resource in their study of various issues related to social justice. These films, along with our hands-on activities such as roleplaying, in-class discussion groups, and research projects, give
students a well-rounded opportunity to discover and understand
themselves as members of a multicultural society.
Be assured that we will use proper discretion when showing these
video clips. Thank you for taking the time to read and sign the
permission form (on the Parent Contact Form sheet) to be returned on DATE: ____/____/_____.
If you have any concerns and/or questions, feel free to contact me
at YOUR EMAIL ADDRESS.
Sincerely yours,
TEACHER NAME:
SCHOOL DEPARTMENT/PROGRAM NAME:
SCHOOL ADDRESS:

I, __________________________________, understand that this form
grants the permission for my child to watch video clips, documentaries, and movies that have an educational purpose during
his/her ___________ classes taught by ___________________. I also
give permission for him/her to read novels that are used in the
curriculum. I understand that these selections have been carefully reviewed and approved by the school to be used for the purpose
of studying social justice and civil rights.
I have signed this parent consent form acknowledging all this and
my decision is:
___ Yes, I give permission
___ No, I do not give permission

Signed, ______________________________________________________

Your name (please print):
______________________________________________________________

Your contact address (email is preferred):

______________________________________________________________
The student’s name:
______________________________________________________________

Relationship with student: ____________________________________
Date: ____/______/_____

