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BOARD OF TRUSTEES 

CARSON CITY SCHOOL DISTRICT 
 

REGULATION No. 221.1 

Request Form 

                                                                                                                                       

 

REQUEST TO UTILIZE A COMMERCIAL OR OFF-AIR FILM OR VIDEOTAPE 
 
Approval is being sought to utilize a commercial/off-air film or videotape in the classroom: 

 
Requested by:_________________________________________________________________________ 

 
Title of videotape or film:________________________________________________________________ 

 
Class, grade level, etc.:__________________________________________________________________ 

 

Proposed date, time period:_______________________________________________________________ 

 
Please check the appropriate classification below: 

 
 (   ) Rated commercial motion picture or video   Rating _________ 

 

 (   ) Unrated commercial motion picture or video 

 

 (   ) Material recorded from off-air TV/Cable 

 
No films with frequent and/or excessive violence, profanity, frontal nudity, explicit sexual situations will 

be shown in the schools. 

 
Please use the rating system on the reverse side of this page to indicate the level of each of the following: 

 
 ____________ violence   ___________ nudity 

 

 ____________ profanity  ___________ sexual situations/implications 
 
This item will be used in _____________________________ at _____________ grade level. 
    Subject  
 
The specific district adopted course of study objective that will be achieved by showing this film is: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

The learning outcome that will be accomplished by showing this film or videotape is: (Please attach 

lesson plan) __________________________________________________________________________ 

____________________________________________________________________________________ 

 

(   ) Approved by: 

(   ) Not approved by:   _____________________________________________  
      Principal’s Signature    


