
AP Exam Opt-Out Form

Student Name ______________________________ Date _______________
Student ID _________________________________ DOB _______________

Exam student is opting out of taking:
_____________________________________________________________________

Students enrolled in Advanced Placement (AP) courses are expected to take the AP exam for
courses in which they have enrolled. Opting out of taking the AP exam must first be approved
by the AP Teacher, Associate Principal, & parent of the student before a student’s exam
registration is changed in the College Board’s AP exam portal. Failure to opt out of the AP exam
before the College Board’s deadline (October 4th) will result in fees to be paid by the student.

The student opting-out of the exam has conferenced with the appropriate AP teacher & both
parties agree that the student will not take the AP exam.

Teacher Signature ______________________________________________________

Associate Principal has conferenced with student about the AP exam & its importance in
earning the student college credit while enrolled in high school.

Associate/ Assistant Principal Signature___________________________________

As parent of the student, I have gathered information and spoken with the student and teacher
about reasons for agreeing to allow my student to opt out of taking the AP exam.

Parent Signature _______________________________________________________

I, the student, understand that students enrolled in AP courses are expected to take the AP
exam. I understand that opting out of the exam does not exit me from the course nor does it
excuse me from completing all class assignments. I understand that I may still take online
practice exams & still engage in test preparation as a result of being enrolled in the course.

Student Signature ____________________________________________________


