Elon Park Elementary School

VIDEO REQUEST FORM

This form must be completed and approved prior to the use of video materials.  It applies to the use of video materials in all instructional, extra-curricular, and district sponsored/approved activities.  It applies whether or not the video materials and equipment is school-owned.  


* Teacher completes all information above line and signs form


* Teacher turns in form to Library Media Specialist


* Library Media Specialist will forward form to Administrator


* Administrator will return form to Teacher

Date Submitted _____________________________




Teacher’s Name ____________________________


Grade Level _____________

Video is to be shown for: 
____  just for my classroom  OR   ____ for mini team  OR   ____ for entire grade level
Date(s) to be shown ___________________

Time(s) to be shown  __________________
Title of Video __________________________________________________________________

Length of Video __________________

Check that the following has been already done: 


______   teacher has viewed/screened video prior to usage


______   teacher has included video in lesson plans

Relation of video to lesson objectives: ______________________________________________

____________________________________________________

Follow-up activities: ____________________________________________________________

____________________________________________________

______________________________ (Teacher’s signature) 



Copyright Compliance: _______ YES   OR  _______ NO  (Library Media Specialist’s initials)

__________________________________ (Administrator’s signature)
Date _____________

 _______ Approved   OR   _______ Not Approved 
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