
 
APEX MIDDLE SCHOOL 

 
Parental Permission to View a Video  

 
 
Dear Parents and Guardians: 
 
As part of our Social Studies curriculum and study of the Holocaust, we would like 
the students to see the video The Book Thief.  
 
Due to the video's PG-13 rating, we must have your permission to show it to your 
child.  The movie is rated PG-13 due to the following: Scenes of war violence are 
shown including bombing raids, explosions, burning, and destroyed buildings and 
an injured man.  Several corpses are shown (none are bloody or have discernible 
injuries).  
 
Please complete the appropriate statement below and return this form to the school.  
If you do not want your child to view the video, an alternate assignment will be 
provided.   
 
Thank you.   
 
 
_____ I give permission for my child ____________________ to watch this video. 
 
_____ I do not give permission for my child ______________ to watch this video.  
 
 
 
 
_________________________________________   _______________ 
Parent/Guardian Signature       Date  
 
Child’s Name _______________________________________________________ 
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