
Kiowa Schools  
Parent Permission Form for Viewing Videos  

 
 
Teacher_______________  Class _____________________ 
 
 
 
Student’s Name _____________________ 
 
 
The above student has my permission to view the video ___________________________ 

in class.  I understand that the movie carries rating of _____.  This film has been 

previewed by the teacher and is to be shown in class for its educational value and 

connection to the curriculum.  The teacher may be contacted if you have any questions or 

concerns about this video.   

 
__________________________ 
Parent Signature  
 
 
_________________ 
Date 


