Saint Paul

PUBLIC SCHOOLS

STUDENT SURVEY OPT-OUT FORM

Date:

Activity:

Summary:

To opt-out:
| am opting-out my student from participation in the student survey as detailed above.

PLEASE PRINT

Name of Student:

Student ID # (if known): Grade:

School:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Submit completed form to communications@spps.org


initiator:kathy.weyandt@spps.org;wfState:distributed;wfType:email;workflowId:4d938467f8744b20a38542c8105fd0a1
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