
 
 

Waiver from Student Instruction 
Please note that Opt Out must occur P RIOR to the lesson being taught. 

 
 

Date  School:  Grade:    
 

Student:  Birth date:   
 
 

I would like to request that my student(s) be excused from all or part of instruction from: 
 

Class Name:   Teacher:   
 

Instruction to be waived (Please Be Specific):   
 
 
 
 

If waiving part of the planned instruction, please specify lesson(s):    
 
 
 
 

Reason for Opt Out:   
 
 
 
 
 
 

Parent/Guardian Name (Printed) Signature 
 
 

Email:   Phone:    
 

Parent/Guardian: Return form to the school or district office 
 

Staff: Please keep a copy of this form for your records and send the original to the District Office 

Northridge Local School District does not discriminate, and Title IX requires the schools not to discriminate, on the basis of sex, race, creed, religion, color, national origin, age, 
marital status, honorably discharged veteran or military status, sexual orientation including gender expression or identity, the presence of any sensory, mental, or physical 
disability, or the use of a trained dog guide or service animal by a person with a disability in its programs and activities and provides equal access to the Boy Scouts and other designated 
youth groups. The following employees have been designated to handle questions and complaints of alleged discrimination: Affirmative Action/Title IX/ compliance officer, Amy Warren, 
awarren@northridgevikings.edu,or Section 504/ADA coordinator, Dr. Katie Karacson, 6097 Johnstown-Utica Road, Johnstown, Ohio 43031, 740-967-6631 ext. 321. Northridge Local 
School District Title IX training is available to all employees and is linked on our website. 
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