Request for Alternate Assignment Form
This form may only be used to request permission for a student to read/watch an alternative novel/movie/ TV show.
[School Name]
Permission Form for Alternative Novel/Movie/ TV Show
Date: [Insert Date]
Student Name: ___________________________
Grade/Class: ___________________________
Teacher Name: ___________________________
Parent/Guardian Name: ___________________________
Contact Information: ___________________________
Original Assigned Novel/Movie/ TV Show: ___________________________
Requested Alternative Novel/Movie/ TV Show: ___________________________
Reason for Request:

Parent/Guardian Acknowledgment:
I, the undersigned parent/guardian of the above-named student, request that my child be allowed to read/watch the alternative novel/movie/ TV show listed above instead of the original assigned work. I understand that my child will be responsible for completing any substitute work assigned by the teacher in place of the original assignments.
Parent/Guardian Signature: ___________________________
Date: ___________________________
Teacher Approval:
I, the undersigned teacher, approve the request for the above-named student to read/watch the alternative novel/movie/ TV show listed above. I will provide substitute work that aligns with the educational objectives of the original assignments.
Teacher Signature: ___________________________
Date: ___________________________
Principal Approval (if required):
I, the undersigned principal, approve the request for the above-named student to read/watch the alternative novel/movie/ TV show listed above.
Principal Signature: ___________________________
Date: __________________________
