Movie Permission Form (Integrated CP 9 and Forensic Science)
Dear Parents/Guardians, 

     DMA requests written parental permission for your student to view films that are occasionally used in our curriculum, selected by our teachers, which are rated PG-13. 
     We believe showing your son or daughter carefully selected films to supplement the curriculum, enables them to benefit from another medium as a resource for understanding course content. 

     Thank you for taking the time to read this permission form. If you have any questions or concerns please do not hesitate to contact me.

Sincerely, 
Nancy Rosaio

____ Yes, I give my son/daughter permission to view curriculum content films rated PG-13. 
____ No, I do not give my son/daughter permission to view curriculum content films rated PG-13. I understand alternate learning experiences will be provided for my child while the movie is being watched. 
  

Student Name (print): ____________________________________________________________

Parent Name (print):   ____________________________________________________________

Parent Signature: ________________________________________  Date: _____________
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