
RODRIGUEZ MIDDLE SCHOOL  

VIDEO/FILM PERMISSION SLIP 

 

Permission to view and/or listen to a video or film with a “PG-13” rating. 

 

Please check one of the following: 

 

____ I give my permission for ________________________________ (student’s name) to view 

and/or listen to the following “PG-13” video/film. 

 

____ I do not give my permission for _____________________________ (student’s name) to 

view and/or listen to the following “PG-13” video/film. 

 

Title _________________________________________________ 

 

To be shown on the following date: _____________    Class/Teacher _____________________ 

 

For the purpose of : ____________________________________________________________ 

 

____________________________________________________________________________ 

 

________________________________________  _____________________________ 

Parent/Guardian Signature    Date 

 

 

 

 

 


