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CHARLOTTE COUNTY PUBLIC SCHOOLS 
MM/AV FORM 4 

REQUEST FOR SECOND REVIEW OF  
MM/AV MATERIALS 

June 1, 2017 

MM/AV materials selected for student instruction and classroom use must be age appropriate and relevant to the 
specific instructional goal(s). All audiovisual/multimedia materials in the school collection and those selected for use 
from outside the school collection are based on personal preview, reviews, and/or recommendations from 
professional literature, or have been recommended for use by the District. Submit this form after or with Form 1 

Teacher Name/Grade Level & Class                                   Date  

School                                             Rating of Materials  

Title of Materials 

Attach copies of Forms 1-3 with this form for a review and send to the Directory or Elementary or Secondary (as 
identified by grade) who will then form a committee of the Media Liaison and/or ELA Specialist and the content-
appropriate curriculum specialist who will review the request.  

 
After review of MM/AV Forms 1, 2 and 3, all appropriate handouts and materials, it is agreed that this material is 
age-appropriate and suitable for viewing/listening by students in the above classroom.  A rationale for 
acceptance follows:.  

 

 

 

The teacher is responsible for distributing and collecting MM/AV Form 6, Permission to View, signed by parents. The 
teacher will keep this on file for four (4) school years.  

 

Teacher Signature ____________________________________ Principal’s Signature ________________________ 

Date _______________________________________________ Date_____________________________________ 

 

After review of MM /AV Forms 1, 2 and 3all appropriate handouts and materials, it has been determined; this 
material is NOT suitable for student viewing/listening. A rationale for denial follows:   

 

 

Teacher Signature ____________________________________ Principal’s Signature ________________________ 

Date _______________________________________________ Date_____________________________________ 
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