VIDEO/MOVIE USE FORM

FLOYD COUNTY SCHOOLS
Teacher/Employee’s Name:__________________________________________________________

Name of Video/Movie:__________________________________________ Movie Rating: _______
Date/Time To Be Shown: Dates:_________________________________ Time(s)______________

Purpose of Movie/Video: _________ Curriculum _____Incentive__ Reward_____Other (Explain)_____
Correlation to Curriculum  QCC/GPS:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing this form, I acknowledge that I have previewed the above mentioned video/movie and have incorporated applicable parts into my curriculum.  I also verify that I will follow copyright laws for educational video use or have obtained Public Performance Rights to the video/movie listed above.

Teacher/Employee:____________________________________________Date:____________________

Administrative Approval:_______________________________________Date:____________________

*************************************************************************************

VIDEO/MOVIE USE FORM

FLOYD COUNTY SCHOOLS
Teacher/Employee’s Name:__________________________________________________________

Name of Video/Movie:__________________________________________ Movie Rating: _______

Date/Time To Be Shown: Dates:_________________________________ Time(s)______________

Purpose of Movie/Video: _________ Curriculum _____Incentive__ Reward_____Other (Explain)_____

Correlation to Curriculum  QCC/GPS:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing this form, I acknowledge that I have previewed the above mentioned video/movie and have incorporated applicable parts into my curriculum.  I also verify that I will follow copyright laws for educational video use or have obtained Public Performance Rights to the video/movie listed above.

Teacher/Employee:____________________________________________Date:____________________

Administrative Approval:_______________________________________Date:____________________

