
 

This signed permission slip will be kept on file for a period of four (4) years in 
accordance with the Multi-media/Audio-Visual Procedures.  

 

1 

CHARLOTTE COUNTY PUBLIC SCHOOLS 
MM/AV FORM 6 

PERMISSION TO VIEW/LISTEN TO  
MM/AV MATERIALS 

June 1, 2017 

MM/AV materials selected for student instruction and classroom use must be age appropriate and relevant to the 
specific instructional goal(s). All audiovisual/multimedia materials in the school collection and those selected for use 
from outside the school collection are based on personal preview, reviews, and/or recommendations from 
professional literature, or have been recommended for use by the District. Submit this form after or with Form 1 

Teacher Name/Grade Level & Class                                   Date  

School                                             Rating of Materials  

Title of Materials 

 

Dear Parent/Guardian: 

Students in the above class (es) are studying  

To support this unit, students will be viewing/listening to multi-media as stated above. The above stated resources 
are not mandatory for all students. As our partner in education, we ask your permission to broach this topic with your 
son/daughter. An alternative assignment, related to the unit and of equal rigor and weight will be offered should you 
decide this is a subject matter you would rather provide at home.  

For your consideration, a brief description of the alternative assignment is as follows:  

 

If you need further information, please do not hesitate to contact the classroom teacher. He/She can be reached at  

 

Teacher Signature ____________________________________ Principal’s Signature ________________________ 

Course _______________________________________________ Date___________________________________ 

☐ Yes, I ______________________________________, grant permission for my son/daughter 
_____________________________to view/listen to the materials stated above.  

☐ No, I _______________________________________, DO NOT grant permission for my son/daughter 
_____________________________to view/listen to the materials stated above. I wish that he/she be assigned the 
alternative materials/assignments.  

Parent/Guardian Signature ____________________________________   Date ___________________________ 

Student’s Name _____________________________________________________________________________ 
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