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Authorised Television Series Assessment

This Assessment forms part of the application for the classification of films under the Authorised Television Series Assessor scheme enabled by section 14B of the Classification (Publications, Films and Computer Games) Act 1995 and set out in the Classification (Authorised Television Series Assessor Scheme) Determination 2008.

Details of the film

Title of the DVD (or other storage media):



………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Other title/s (if any):



……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DESCRIPTION OF CONTENT

Synopsis of TV Series  (Please note that synopses of individual episodes and descriptions of individual items of series related material are to be recorded on the following pages.)

	      


ASSESSMENT OF EPISODES/ SERIES RELATED MATERIAL

You must attach an assessment for EACH episode and ONE ONLY assessment for the combined series related material.
RECOMMENDED CLASSIFICATION AND CONSUMER ADVICE FOR THE TV SERIES FILM 
(This section only needs to be completed once as it relates to the entire TV series film.)
Note that the highest classifiable content from any episode/ series related material will determine the classification for the entire TV series film.  

The consumer advice must also match the highest classifiable elements.

Recommended classification for the TV series film (ie, the episodes of the TV series plus any series related material included in the application):


 FORMCHECKBOX 
  G 
 FORMCHECKBOX 
 PG 

 FORMCHECKBOX 
 M 

 FORMCHECKBOX 
 MA 15+ 
 FORMCHECKBOX 
 R 18+
Recommended consumer advice for the TV series film: 


     
Assessor’s Name:       
                                                                                                                                                       …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………
Signatory:        
Date:      
                                                                                           ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………….……………                                                                              

 ………………………….…………………………………………………
(Applicant or applicant’s agent)

Name and Title:           
                                                                                                                                                       …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………
If submitted electronically, this form does not need to be signed as the applicant’s email address or Business On-Line login will be used as the applicant’s electronic signature.  To avoid confusion, please choose a filename for the document that enables it to be easily identified.
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