
Google Services Opt-Out Form 

Dear Parents and Guardians, 

This form is for families who wish to opt their student out of all Google "Additional Services" 
through their school account. Please read this notice carefully, as opting out will remove access 
to the full suite of these services. 

By default, access to these services is enabled for students to support classroom instruction. 
Our district will continue to apply content filtering and other safety measures to all applications. 

 

Student and Parent/Guardian Information 

Parent/Guardian Name: __________________________________ 

Parent/Guardian Email: ___________________________________ 

Student's Name: __________________________________ 

Student's Grade: ___________________________________ 

 

Description of Services and Potential Impact 

Opting out of the additional Google services will prevent your student from using the following 
applications on their school account: 

●​ YouTube: This limits access to educational videos and tutorials, which are often used for 
research, skill-building, and classroom projects. 

●​ Google Maps & Google Earth: This removes access to interactive geographical tools 
used in social studies and science classes. 

●​ Google Translate: This may affect a student's ability to complete assignments that 
involve foreign languages or to access multilingual resources. 

●​ Google Books: This limits access to a large digital library of texts that can be used for 
research and reading assignments. 

●​ Google Arts & Culture: This prevents access to virtual museum tours and cultural 
resources. 

By opting out, you understand that while teachers can still share content through Google 
Classroom, your student will not have the ability to independently search for and access these 
valuable educational resources. 



 

Opt-Out Request 

●​ [ ] I, the parent/guardian listed above, choose to opt my student out of all Google 
"Additional Services." I have read and understand the potential impact of this decision on 
my student's learning. 

Parent/Guardian Signature: __________________________________ 

Date: __________________________________ 
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