STUDENT/PARENT PERMISSION SLIP

Parents, this class is designed to use films as its primary source of historical information.  Students will be asked to watch films and analyze the historical accuracy of the films.  Students will also be asked to determine both the historical accuracy and the educational value of each film.  
If a student is caught using a cell phone, Ipod or other electronic device in class they will receive a “0” for that unit and their phone will be confiscated.  If a student is sleeping during any film they will also receive a “0” for that unit. The term unit refers to all assignments associated with the current movie.
This class will show some films which will include serious and mature material.  Some movies may be rated “R”.  If the movie has been rated “R” it will be edited to remove inappropriate language and nudity when possible.
My personal philosophy regarding the use of a particular movie in school is simple, if I wouldn’t want my own children to view the film at school, then I would not show it to another parent’s child. 

The purpose of the movies selected for this class is not purely for entertainment, although I do hope the films will ignite a desire to become life long learners.  The objective is to allow students to look at alternative sources of history rather than the standard textbook.

If you do not want your child to view movies at school you will need to have your child select another elective course offered at Dearborn High.

THIS FORM MUST BE COMPLETED AND RETURNED TO BEGIN WATCHING MOVIES FOR CLASS
Student/Parent Information

Mr. Forster—U.S. History Through Film 

Student Name ​​​​​​​​​​__________________________________________________________________

Parent’s Name ____________________________________________ Relationship _________________

Home Phone Number __________________________________

Work Phone Number ______________________________________________________   

Cell Phone Number _______________________________________________________

E-Mail Address __________________________________________________________

I have read the class syllabus and understand the expectations and policies for this course.

Date ____________________________

Student Signature ___________________________________________________

Parent Signature ____________________________________________________

