
 

 

 

 

 

CONSENT/OPT-OUT FORM 

 

 

 

STUDENT NAME _________________________________________: 

 

 

The District is required by federal law to notify you and obtain your consent or denial of (opt-out) your 

child’s participation in certain school activities. The activities include a student survey, analysis, or 

evaluation that concerns one or more of the following eight areas, known as "protected information 

surveys." 

1. Political affiliations or beliefs of the student or student's parent; 

2. Mental or psychological problems of the student or student's family; 

3. Sex behavior or attitudes; 

4. Illegal, antisocial, self-incriminating, or demeaning behavior; 

5. Critical appraisals of others with whom respondents have close family relationships; 

6. Legally recognized privileged relationships, such as with lawyers, doctors, or ministers; 

7. Religious practices, affiliations, or beliefs of the student or parents; or 

8. Income, other than as required by law to determine program eligibility. 

This requirement also applies to the collection, disclosure, or use of student information for marketing 

purposes ("marketing surveys"), and certain physical exams and screenings. 

 

PLEASE CONTACT YOUR CHILD’S PRINCIPAL IF YOU ELECT TO DENY YOUR CHILD’S 

PARTICIPATION IN ANY OF THESE ACTIVITIES. 

 

 

Parent Signature: ________________________________________ Date: ______________________ 


