
------------------------------

---------------------

Feature Film Presentations to Students 
Waiver Request Form 

Date of Request for Waiver: _________ 

Name of Film: 

Rating of Film:________ 

School: 

Grade Level/Class/Subject:----~!________~!________ 

Please respond to the following questions: 

1) Describe the core knowledge and skill addressed in this film in relation to the curriculum and assessment 
framework of the district. 

2) How will this film be used in support of the academic goals of the school and of your classroom? 

3) Will you be showing the full film or portions of the film? Approximately, how much instructional time will be used 
to show the film? 

4) What aspects of the film might be considered controversial in the eyes of parents or guardians? How will these 
issues be addressed in classroom instruction? 

Signature of Teacher: ____________________________ 
(This waiver request verifies that I have previewed the entire film and make acommitment to its educational value and 
its appropriateness for my students.) 

Approval by Principal: ____________________ Date: _____ 
Principal may seek advice of the Assistant Superintendent, prior to granting approval, if necessary. 

Optional Comments: 
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