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John A. Ferguson Senior High School

Parent/Guardian Form

Date: ________

Dear Parent/Guardian:

I would like to inform you that I will be using an “R” rated video in my class. The content of the video, _______________________, contains information relevant to my curriculum. If you feel that this film is not appropriate for your child an alternate assignment will be given. Please sign below to indicate your permission or request for an alternate assignment. Thank you for your cooperation and involvement in your child's education.

Sincerely,
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Parent/Guardian, please check one of the selections below and return to your child's teacher by _____________. 

_____ I give permission for my son/daughter to view the movie named above.

_____ I do not give permission to my child to view the movie. I am requesting an alternate assignment be given.

Parent Name:  ________________________


Parent Signature: ______________________

Student Name: ________________________

