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MUST BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE OF TAPING DATE
Today’s Date:  ____________________________________________________________  

Requested By:  ____________________________________________________________

School:   _________________________________________________________________


Staff Signature:  _____________________________ Date:  _______________

MUST BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE OF TAPING DATE

FAX to 677-4531 or EMAIL to robinson.joan@pps-nj.us

(This section to be completed by media supervisor)

Assigned to: _____________________________________________________

Date:  _________________________ 
Time:  __________________________

Approved by: ____________________________________________________

Date:  _________________________ 
Time:  __________________________

Media Supervisor’s Signature: ______________________________________

02/06

Description of Videotaping Requested





Date of taping:		__________________________________________________





Start time:		__________________________________________________





End time:		__________________________________________________





Location:		__________________________________________________





Name of Event:	__________________________________________________





Contact Person	__________________________  Phone __________________
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