Parental Consent Letter for Video Recordings

Date
Dear Parent/Guardian:

On (date), I intend to show the video (video title) as part of our study of (describe unit of study).  The purpose for showing this video in class is (explain how use of the video relates to the unit of study and supports the instructional goals and objectives).  In addition to watching the video, the students will (describe learning activities related to the video the students will participate in)

This letter is being sent to you in accordance with North Nodaway R-VI School’s system guidelines for use of video recordings in the classroom.  Because this video has a rating of (insert rating), district policy requires parental permission.  Please complete and return the form below to indicate whether or not you are giving permission for your child to view this video. Students who do not have parental approval will be given the following alternate assignment to complete: (describe alternate assignment).

If you have any questions about this video, please feel free to contact me at (phone number and/or email address)

Sincerely,

(Teacher’s signature)

…………………………………………………………………………………………………….

Name of Student _____________________________________________________

______  I give permission for my child to view (title of video)

______  I do not give permission for my child to watch the video.  I want my child to be given the alternate assignment.

__________________________________
_______________________________

Parent/Guardian Signature




Datehank you,

or supporting your_____________________________________________________

_____________________________________________
