Vista View Middle School Anime Club
Permission Slip

By signing below, | hereby give permission for my child to watch the anime viewed by the
anime club. Without this permission, students will not be able to view the programs. All anime
works selected for club viewing have been reviewed by the Anime Club Advisor and found to be
acceptable for our students. If | have any questions about this policy, I can contact Ms. Lee, the
Anime Club Advisor at selee@ovsd.org.

The club meetings will take place during Tuesday lunch in Ms. Lee’s classroom (room 34). The
students must bring their lunch prior to entering the classroom and must remain in the classroom
until the end of lunch. The students are expected to follow the Vista View MS rules of conduct
as listed in the student binder reminder. The student will be banned from the club if he/she
displayed actions against the rules of conduct.

Known items regarding the anime programs:

e Violence — Anime is built largely on action genre. All anime will be previewed by Ms.
Lee and we will only watch works that are R-13 violence rated or below.

e Language — We have purposely selected anime with minor to no foul language. For
purposes of disclosure; however, much like a PG-13 movie, there may be a word or two
used from time to time. All anime will be shown in original Japanese language with
English subtitles.

e Nudity — No nudity will be viewed in Anime Club.

e Sexual Situations — There will be no sexual situations within any of the anime we view.

e Drug Use — None of the anime will have drug use.

Cut and return the form below to Ms. Lee in Room 34

I understand that my son or daughter will be watching anime as described above with the Vista
View Middle School Anime Club. I ensure that he or she will abide by the rules for such viewing
or forfeit future ability to participate in club activities. Moreover, | understand the club meets
during 71" and 8™ grade lunch in Ms. Lee’s classroom (room 34) on Tuesdays.

Student Name Parent/Guardian Name
Student Signature Parent/Guardian Signature
Date Date

Student Grade Level Parent/Guardian Contact Number
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