
Teacher Name:

School Name:

Reasons this
media title has
received an "R"
rating:

Applications of
this media title
to the course's
objectives and
the teacher's
instructional 
program:

By signing this form and returning it to my child's teacher, I am requesting that
my child ___________________________ be included in the presentation of
the rated "R" media material outlined above.

Parent signature: ______________________________ Date: _______________

Any student over 18 years of age may sign below. This signature reflects that the decision to view
the material would be supported by his/her parents/guardians.

Printed Name: ______________________ Signature: ___________________________________

Date:______________________________ Date of birth: _________________________________

PENINSULA SCHOOL DISTRICT
"PERMISSION TO VIEW" FORM FOR RATED "R" MEDIA MATERIALS

Your child’s teacher has been granted approval by the school district to show a rated R movie as part 
of his/her instructional program. This decision has been reached after conversation between the 
teacher, school administration, other teachers, and community representation about the benefits and 
challenges of this supplemental material. The teacher has also provided much of this information 
below.

The district maintains your right to restrict your child’s access to rated R material in the school setting. 
If you would prefer that your child not view the material, you do not need to take any action. However, 
if you would like to grant permission to include your child in the presentation of this material, you must 
sign the opt-in form below and return it to your child’s teacher. 

Grade/Subject:
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