
THE SCHOOL DISTRICT OF OSCEOLA COUNTY 
TEACHER EVALUATION AND REQUEST TO USE VIDEO 

Video Rated PG or PG‐13 

School: ___________________________________________________________________   Date: ______________ 

Video Title: ______________________________________________________________          PG                      PG 13 

 
Producer: ______________________________  Length: ____________  Production Date: ___________________ 

Teacher Requesting Approval of Video:  ____________________________________________________________ 

For Course / Area of Study _______________________________________________________________________ 

Reason (How does video content relate directly to current classroom instructional plan?) ____________________ 

_____________________________________________________________________________________________ 

Sunshine State Standard : ________________________________________________________________________ 
_____________________________________________________________________________________________ 

Criteria Checklist: 

                Authenticity and Accuracy of Content 
                Teaching Value 
                Correlation with Classroom Curriculum 
  Presentation of Desirable Attitudes and Activities 
  Sound Moral Values 
  Suitable Length for Comprehension 
  Video / Audio Quality 
  Both Sides of Controversial Issues Presented 
  No Hard‐Core Pornography (per FL Statute 233.165 (2)) 
  No Nudity of Human Genitals, Buttocks, or Breasts (Nipples & Below) (per FL Statute 847.012(2)(a)) 
                No Sexual Conduct, Battery, Bestiality, Sadomasochistic Abuse Includes (per FL Statute 847.012(2)(a)) 
                
Description of content, visual or verbal, which might be objectionable by viewer:  
 
Episode 1:  ___________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Episode 2:  ___________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
I previewed this video in its entirety and consider it appropriate for use with students taking the course / are of 
study indicated above. 
 
Teacher’s Signature:  ___________________________________________________________________________ 
Retained by school for the life of the video.             FC‐820‐1636 (Rev. 09/01) 
 


	School: 
	Date: 
	Video Title: 
	Producer: 
	Length: 
	Production Date: 
	Teacher Requesting Approval of Video: 
	For Course  Area of Study: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	SSS1: 
	SSS2: 
	R1: 
	R2: 
	Episode 1 a: 
	Episode 1 b: 
	Episode 2 a: 
	Episode 2 b: 


