
 

PG PERMISSION 

FORM 

 

 

Dear parent/guardian: 
Your child will need your permission to watch 
any movies that are rated PG. Please fill this out 
and return to a staff member so your form can 
be kept on file. 
 
I, __________  give my child ___________ 

permission to watch PG movies.   Yes   /   No. 

 

Parent Signature:____________ Date:_____ 


