Request for Video Playback or Recording
Teacher: __________________________________   

Room Number: ___________Date of Request: _____________  
PLAYBACK REQUEST:
Title of Video:___________________________________________________
Date(s) of broadcast: ______________  Period(s) to be broadcast: ____________  

______  Property of ________________ School            Catalog # _____________

______  Personal Copy

This tape was purchased by/for me and is a legally acquired copy. I am lending this tape/DVD to ______________________ School as part of the educational program with the understanding that the program will be used for instructional purposes only. I release the staff and students at ____________________ School from liability for damages that may occur to my tape/DVD.

______  Commercial Copy
The use of this tape/DVD meets the criteria outlined in the Copyright Fair Use Guidelines: (1) This is a true and legal copy. (2) The use of this commercial movie/program is documented in my lessons plans showing how the use of this program supports my lesson/unit goals and objectives. (3) Students will be engaged in active viewing activities during the viewing of this program.

______  Off-Air Recording
This program was recorded off-air by ________________________. I understand that this tape may be used only once in each class to which it pertains during the ten school days immediately following the broadcast. After 45 calendars, this tape will be erased.

Date of off-air recording: ________________________________________

Channel and Network:___________________________________________

The 10th school day following the broadcast is: _______________________

The 45th calendar day following the recording is: ______________________

Reminder: Each request must be received in the Library Media Center at least 24 hours prior to the broadcast time(s). We must have your request before the last period or block in order to have the tapes ready for broadcast. No tape will be broadcast on the schoolwide distribution system or on individual videocassette recorders or DVD players unless all the information on this form is complete.

OFF-AIR RECORDING REQUEST
Program Title: _______________________________________________________

Channel and Network: _________________________________________________

Date of Broadcast: ____________________  Time of Broadcast: _______________

FOR LIBRARY MEDIA CENTER USE ONLY:

Date: _____________  Approved: _______________________________________
