
Poultney High School 
Teacher’s Request to Use R-Rated Video 

 
Date:  _____________________ 
 
Teacher :_______________________ 
 
Title of Film:_____________________ 
 
Source of Video/DVD: 
 ____ School Owned 

____ Store Rental 
 ____ Off-Air Tape (following fair-use guidelines) 
 ____ Privately Owned (by teacher for classroom use only) 
 ____Borrowed from source other than high school library 
 
Have you previewed the film in its entirety?       ____ Yes ____ No 
 
Length of film: _________ 
 
Amount of film to be shown: _______ minutes or entire film: _______  
 
Film to be shown contains (check all that apply): 
 
____ Adult language   ____ Sexuality 
____ Violence    ____ Illicit drug/alcohol use 
____ None of the above  ____Other __________________ 
 
Briefly describe the importance of this video to your specific curricular program and your goals 
for learners: 
 
 
 
 
 
Proposed alternative assignment for students unable to obtain parent permission: 
 
 
 
 
Who will supervise the students: 
 
Proposed date and time (Blocks to be shown) of viewing: 
 
 
Approved: _____ Yes  _____ No 
 
 
 
__________________________________________    ____________________ 
Principal signature          Date 


