Movie Permission
Slip

I, Paxton Broadwood , give my permission for my child, Paxton Broadwood , to watch the
movie " Movie Title "on 12/12/2023 as part of a school activity. | understand that the
movie has been rated 7.8 and will be shown on school grounds during school hours.

In the event of an emergency, | can be reached at the following phone number: + 13 ( 37) 318- 6696

| also understand that my child is expected to follow all school rules and guidelines during the movie screening and that

any behavior that violates school policies may result in disciplinary action.

Signatures

10/17/2012

Parent/Guardian: Paxton Broadwood

Name: Date:
Student Name Paxton Broadwood
Parent/Guardian Name Paxton Broadwood

Phone Number +13 (37) 318-6696
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