Health Class Movie Permission Slip

To the parent(s) or guardian,
Hello, I am your student’s health teacher this semester at Ladue High School.  I will be showing some feature educational films as part of my multifaceted health class. Students learn in many ways and in order to give each student the best health education, I feel it is vital to use a variety of teaching tools and strategies thus enriching their overall learning experience.  I specifically pick out each film due to the value I believe it brings to the topic/unit we are discussing in class and your child’s overall health education. In order to show these movies in class, I am requesting your signed permission below. 
Please let me know if you have any questions or concerns.

Thank you very much,

Alena Armstrong
P.E./Health

(314) 983-5736
Email: alenaarmstrong@ladueschools.net
YES… 

I give permission for my child, _________________________________________, to watch the health movies.

NO…
I do not want my child, __________________________________________, to watch the health movies. 
