
Life Skills and Wellness (LSW) Student Survey 

Opt-Out Form 

 
Life Skills and Wellness (LSW) builds confidence and supports mental and emotional 

health, enabling students to overcome challenges and thrive as they prepare for the 

21st-century workplace. As part of the District’s School Improvement Plan (SIP), the LSW 

initiative promotes whole-child-centered support services, helping students succeed 

academically while building employability skills and resiliency.  To guide effective LSW 

instruction, the District will administer a brief Fall and Spring survey.  The data collected 

will solely be used by authorized BCPS staff to direct school activities and provide 

personalized LSW services for students.  Specifically, the type of formative data collected 

will focus on self-awareness, self-management, relationship skills, decision-making and 

resiliency.  

To learn more about the LSW Student Survey for grades 4-12, visit the LSW District website 

or by scheduling an appointment with your school’s LSW Liaison.  Additional parent 

resources and strategies on how to incorporate LSW at home can be found in our LSW 

Families and Students Resources page. 

-------------------------------------------------------------------------------------------------------------------------------- 

TO BE COMPLETED BY THE PARENT/GUARDIAN 

Your student will automatically be registered to take the Fall and Spring LSW Surveys.  You 

only need to complete this form if you would like to opt-out of the LSW Surveys.  To opt-

out, please check the box, complete the information below, sign the form, and return it 

to your child’s school within 10 days from the first day of enrollment in the school.  Failure 

to return this form constitutes permission for your child to participate in the LSW Surveys. 

☐ I do NOT want my child to participate in the LSW Fall and Spring student surveys. 

Student Name: _____________________________________________________________________  

Date of Birth: ____________Grade Level: ________ Student #: ___________________________ 

School Name: ______________________________________________________________________ 

Parent/Guardian Name: ____________________________________________________________ 

Parent/Guardian Signature: ____________________________________ Date: _______________ 

  

https://www.browardschools.com/Page/62627
https://browardschools.instructure.com/enroll/WDB374
https://browardschools.instructure.com/enroll/WDB374
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