STATEMENT OF OBJECTION TO THE USE OF SOCIAL SECURITY NUMBER
FOR STUDENT IDENTIFICATION

I do not wish to have the social security number of my child placed in the school records
of the Walton County School District.

My child’s full name is:

My child’s date of birth is:

The school my child attends is:

Signature of Parent/Guardian Date

Sworn to and subscribed before me

This day of 20

Signature of Notary Public

11/14/22



