DVD/VIDEO USE REQUEST FORM

	Teacher’s Name
	
	     

	Date(s) to be used
	
	     

	Periods to be used
	
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 

	6  FORMCHECKBOX 
 
	7  FORMCHECKBOX 


	Title to be shown
	
	     

	Instructional Use:  
	
	     


Is it the DVD/Video property of the school?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

This form must be completed, approved and signed by the PRINCIPAL OR AN ASSISTANT PRINCIPAL anytime a video or DVD is used. The bottom portion of the form is completed only when the video or DVD is not school-owned.
TEACHERS ARE REQUIRED TO PREVIEW ALL VIDEOTAPES/DVDS FROM BEGINNING TO END, BEFORE USING THEM IN THE CLASSROOM.  VIDEO/DVD USE MUST BE DIRECTLY RELATED TO INSTRUCTIONAL OBJECTIVES AND DOCUMENTED IN LESSON PLANS.  VIDEOS/DVDS MAY NOT BE USED AS A REWARD OR FOR ENRICHMENT.

I HAVE PREVIEWED THIS VIDEO/DVD.

TEACHER’S   SIGNATURE  

NON-SCHOOL OWNED VIDEO/DVD REQUEST FOR USE FORM

	Title
	
	     

	Publisher/Distributor
	
	     

	Publication Date
	
	     

	Rating
	
	     








_________________________________

APPROVED  _____



PRINCIPAL OR ASSISTANT PRINCIPAL

REJECTED _____

Date or Request _________________________

