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ASSESSMENT OF EPISODE/ SERIES RELATED MATERIAL

A copy of this form must be provided with the main Authorised Television Series Assessment form for each individual episode, only one form is required for all series related material.


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.

Title of the main film

Title of the DVD (or other storage media):


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Episode/ series related material 
(Please provide number and title of episode/ series related material, disc, time code and menu layer.)

	     


Detailed synopsis or description of episode/ series related material:

	     


Classifiable Elements in Episode/ Series Related Material

You must identify the impact of every classifiable element.  You must also provide the time code/menu layer for the highest instances of each classifiable element at the classification selected as appropriate. 
(Please note that any M-level and higher content must be described, even if it is not the highest classifiable content for that element.) 

	Classifiable element
	Check appropriate classification based on this element below

	THEMES
	 FORMCHECKBOX 
 NIL   FORMCHECKBOX 
 G (very mild)    FORMCHECKBOX 
 PG (mild)   FORMCHECKBOX 
 M (moderate)    FORMCHECKBOX 
MA 15+(strong)   FORMCHECKBOX 
 R 18+ (high)

	Description:
        
                                                                                                   

	VIOLENCE
	  FORMCHECKBOX 
 NIL   FORMCHECKBOX 
 G (very mild)    FORMCHECKBOX 
 PG (mild)   FORMCHECKBOX 
 M (moderate)    FORMCHECKBOX 
MA 15+(strong)   FORMCHECKBOX 
 R 18+ (high)

	Description:
       
                                                                                                   

	

	SEX
	  FORMCHECKBOX 
 NIL   FORMCHECKBOX 
 G (very mild)    FORMCHECKBOX 
 PG (mild)   FORMCHECKBOX 
 M (moderate)    FORMCHECKBOX 
MA 15+(strong)   FORMCHECKBOX 
 R 18+ (high)

	Description:
       
                                                                                                   

	

	LANGUAGE
	  FORMCHECKBOX 
 NIL   FORMCHECKBOX 
 G (very mild)    FORMCHECKBOX 
 PG (mild)   FORMCHECKBOX 
 M (moderate)    FORMCHECKBOX 
MA 15+(strong)   FORMCHECKBOX 
 R 18+ (high)

	Description:
       
                                                                                                   

	

	DRUG USE
	 FORMCHECKBOX 
 NIL   FORMCHECKBOX 
 G (very mild)    FORMCHECKBOX 
 PG (mild)   FORMCHECKBOX 
 M (moderate)    FORMCHECKBOX 
MA 15+(strong)   FORMCHECKBOX 
 R 18+ (high)

	Description:
       
                                                                                                   

	

	NUDITY
	 FORMCHECKBOX 
 NIL   FORMCHECKBOX 
 G (very mild)    FORMCHECKBOX 
 PG (mild)   FORMCHECKBOX 
 M (moderate)    FORMCHECKBOX 
MA 15+(strong)   FORMCHECKBOX 
 R 18+ (high)

	Description:
       
                                                                                                   


Describe the highest classifiable content you have identified in the episode/ series related material and include a statement as to why you have assessed it as G, PG, M, MA 15+ or R 18+.  

	


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

     


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.

If this form is provided in printed form it does not need to be signed as long as it is attached to a signed Authorised Television Assessment Form. 
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