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Video Viewing Form 
 

Today’s Date: ______________________________ 

 

Scheduled Date of Video Viewing: __________________________ 

 

Video Title: ____________________________________________________________ 

 

Video relates to the following subject areas: 

 

 

Video relates to the following themes currently being taught: 

 

 

The following standards are being addressed with this video: 

 

 

Planned student activities to be completed before viewing the video: 

 

 

 

 

 

Planned student activities to done during the viewing of the video: 

 

 

 

 

 

Planned student activities to be completed after viewing the video: 

 

 

 

 

Principal’s Signature: __________________ Date: ___________ Approved  Denied  
     

Teacher’s Signature: ___________________ Date: ___________                 Approved: 10/28/2008 


