
 
[Insert Name of Survey] Student Survey 

Student Opt-Out Notification 
 
Please return this page by [DATE] to your child’s (homeroom) teacher if you 
prefer that your child not take the survey. 
 

□ Please make arrangements so my child does not take this survey. 

 
Name of Student:____________________________________________________ 
 
Name of Parent:_____________________________________________________ 
 
Signature of Parent:_________________________________ Date:____________  
 


