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Parent Permission for MPAA Rated Films
Our class will view the below movie as part of our curriculum. This may involve small
clips or the film in its entirety. The purpose of showing these films is to enhance student
understanding of Washington State Learning Standards as mandated by Legislature
(RCW 28A.150.210) and the Office of Superintendent of Public Instruction.

An appropriate alternative assignment will be given to students who do not view the film.

Student Name: Class Period:

Please initial below:
I give permission for my student to view this movie.

| do not give permission for my student to view this movie. Please
provide an alternate assignment.

Printed PARENT NAME PARENT SIGNATURE

Date Date Received



