
April 3, 2017
Dear Parents/Guardians, 

As a part of our chapter on treatment of abnormal behavior, my AP Psychology classes are going to be watching a documentary from PBS (The American Experience series) entitled The Lobotomist (2008).  This is the gripping and tragic story of an ambitious doctor, the desperate families who sought his help, and the medical establishment that embraced him.  This one-hour film features interviews with Dr. Freeman's former patients and their families, his students, and medical historians, and offers an unprecedented look at one of the darkest chapters in psychiatric history.  Since the film is a documentary, there is no rating assigned to it.  However, like a typical episode of the American Experience series, it does incorporate historical images and interviews with those closest to the event.  Some of the photographs of lobotomies are quite graphic (black and white photographs only – no blood or gore) and may not be suitable for everyone.  You can preview the film by going to the following website which has the full video: https://www.youtube.com/watch?v=DMkbYL1k-gU
Please detach the form below and have your student return it to me on the day we are scheduled to watch the video OR before (B Day – Fri. 4/7 and A Day – Tue. 4/18).  If you choose not to allow your student to participate, or if the permission slip is not returned, they will be given an alternate activity in another classroom or media center. 

Please feel free to contact me with any questions. 

Mrs. Hammond
thammond@aacps.org
(410) 956-5600
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Check one: 

·  I give my student, ______________________________________(student’s name), permission to watch the documentary The Lobotomist in Mrs. Hammond’s classroom. 

· I DO NOT give my student, ___________________________________(student’s name), permission to watch  the documentary The Lobotomist in Mrs. Hammond’s classroom. 

_____________________________________
____________________________

Parent/Guardian PRINTED name

Daytime Phone Number

_____________________________________
____________________________

Parent/Guardian Signature



Date

