Pell City High School

Video Permission Form
Title: __________________________________________________________________
Rating: _____

Subject Related To:  ______________________________________________________
Provide a brief explanation of how the video is related to the subject being taught:

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Video obtained from:   University       Rental       PCHS Library      Other (________)
Date and Time to be Shown:  ______________________________________________
How and when will lesson objectives contained in the film be measured?

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Teacher Signature:_______________________________________________________
Principal/Designee Signature: ______________________________________________
***All videos must be listed on weekly lesson plans.***

