[bookmark: _GoBack]Permission Form for History through Film (Comparative Cultures 12)
Kelly Road Secondary School – Mr. Bennett



January 25, 2019						Student Name____________________
 
Dear Parent or Guardian,
 
During the course of this semester, we will be studying a wide variety of topics in Comparative Cultures 12 (History through Film). As the class title suggests, we will be watching films and documentaries that fit with our curriculum. Some of the films have strong language, violence, drug/alcohol abuse, or sexual content. 
 
Due to the R, 18A, or 14A rating of some of these films, permission is required from parents/guardians to allow their child to take the course. 

Below is a list of the films from which content will be drawn.
 

	Changing Face of Warfare:
Red Cliff 
Braveheart  
Kingdom of Heaven 
Das Boot
Platoon 
Black Hawk Down 

History and Evidence vs Dramatic License
JFK 

Multiple Perspectives
Flags of our Fathers 
Letters from Iwo Jima 
Middle East: Tension
Argo 
Waltz with Bashir 
The Hurt Locker 

	Slavery on Film
Spartacus 
Gladiator 
Amistad 
12 Years a Slave 
Civil Rights/Race Relations
Mississippi Burning 
Malcolm X 
The Help
Do the Right Thing
Cultural/Historical Satire
Dr. Strangelove 
Life of Brian 
Four Lions 





Attendance:
Good attendance will be essential for this class. Screening of films and documentaries will be done during class time. Missing film and documentary screening will make it next to impossible to complete the assignments for the course. Students who miss screening days will be responsible to screen the movies on their own and on their own time. Most of these films are available at the Prince George Public Library. Some of the films are available on Netflix and Amazon Prime Video.


Mr. Bennett
Kelly Road Secondary School
robennett@krss.sd57.bc.ca
250-962-9271  ext: 2117




PARENT(S)/GUARDIAN(S) HISTORY THROUGH FILM (COMPARATIVE CULTURES 12) PERMISSION FORM


Please place an X on the appropriate line below.
 
_____My child HAS permission to watch the above mentioned films.
 
_____My child DOES NOT HAVE permission to watch the above mentioned films.
 

______________________________________________
Student’s Name


_______________________________________________		______________
Parent/Guardian Name (Please Print)						Date


_______________________________________________
Parent/Guardian Signature





