
        

 

Robinson ISD 

 

REQUEST TO SHOW INSTRUCTIONAL VIDEO 
 

 

 

Date: _______________________ 

 

Requested By: _______________ 

 

Course Name: ________________ 

 

Date the video will be viewed in the classroom: _______________________________ 

 

Name of Video: __________________________________________________________ 

 

Rating of Video: _________________________________________________________ 

 

TEKS that will be addressed by the video: 

____________________________________ 

 

Description of the video: __________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Does the video contain profanity or “controversial” material? ____________ 

 

Are you sending home a permission slip prior to viewing the video? ______________ 

 If yes, please attach a copy. 

 

------------------------------------------------------------------------------------------------------------ 

 

FOR OFFICE USE ONLY 

 

APPROVED ___________________________________ DATE _________________ 

   Principal/Assistant Principal 

 

DENIED ______________________________________ DATE _________________ 

   Principal/Assistant Principal 

 

Returned for more information ___________________ DATE _________________ 

     Principal/Asst. Prin. 


