
FORM 44 
Use of Movie or Video in the Classroom  

 
Please complete the following form and submit to the school administrator two 
days prior to the movie being shown. 
 
Teacher Name:   ____________________________________ 
 
Grade/Subject/Course: ____________________________________ 
 
Title of Movie:  ____________________________________ 
 
Date of Viewing:  ____________________________________ 
 
Describe how you will use this movie in the classroom.  For example, will you be 
showing the whole movie or just certain excerpts? 
 
 
 
Please outline the educational outcomes that are achieved through the viewing of 
this material. 
 
 
 
Please outline how you will prepare the students for the viewing of this film. 
 
 
 
Briefly outline your follow-up (e.g. classroom discussion, reflection paper, 
assignment)) after the viewing of this movie/video. 
 
 
Is this movie appropriate for the age of your students? (explain) 
 
 
What is the movie’s rating? 
 
 
Have you previewed this movie or video? (circle one)   Yes       No 
Is this movie covered by our movie copyright license? (circle one)   Yes    No 
Please attach a copy of the movie review from one on the listed movie web sites. 
 
www.usccb.org  www.screenit.com   www.dove.org  www.decentfilms.com 
 
 
 
Date Submitted:  ____________________ 


