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Watauga County Schools 
Notice of Parental Concern Form 

 
 

Name: ________________________ 

 

Date:  _________________________ 

 

In accordance with G.S. 115C-76.60 and Board Policy 4002, I have the following concerns with regards 

to my child and the procedure or practice of my child's school.  You must check all concerns that 

apply and provide the factual basis for each.  Attach additional pages if necessary. 

 

 

 Notification about health care services offered at your child's school, or the consent process. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Notification of the procedures to exercise remedies for parent concerns. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Notification about copies of student well-being questionnaires or health screening forms and the 

means to consent to the use of such forms for your child. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Notification of changes in services or monitoring related to your child's mental, emotional, physical 

health or well-being and the school's ability to provide a safe and supportive learning environment 

for your child. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Notification of changes in the name or pronoun used for your child in school records or by school 

personnel. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Failure of school personnel to encourage your child to discuss issues related to well-being with a 

parent. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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 Prevention of access to your child's education or health records created, maintained, or used by 

the school district. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 School personnel encouraged your child to withhold information from a parent about their mental, 

emotional, or physical health or well-being. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Student support services training. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 Age-appropriate instruction on gender identity, sexual activity, or sexuality for students enrolled 

in Kindergarten through Fourth grade. 

 

Please describe the concern: 

__________________________________________________________________________________

__________________________________________________________________________________
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__________________________________________________________________________________

__________________________________________________________________________________ 

 

Please explain how you would like the concern to be addressed: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

If you would like to report a concern about something that is not covered in Board Policy 4002, please 

contact your school principal directly. 

 

 

December 11, 2023 


