
 

 

OPT-OUT FORM​
NC Center for Safer Schools - Protecting Our Students Video Series 

​

Only complete and return this form if you wish to opt your child out of the video viewing. 
Return to your child’s teacher.   

●​ Student Name: ______________________________________​

 
●​ School Name: _______________________________________​

 
●​ Grade Level: ____________​

 
​  I do not give permission for my child to view the Protecting Our Students video 
series as required by Session Law 2023-128/HB142. I understand that an 
alternative learning activity will be provided.​
 

●​ Parent/Guardian Name (Printed): ______________________________​

 
●​ Parent/Guardian Signature: ___________________________________​

Date: ______________________​

 
●​ Phone Number or Email (optional): _____________________________ 

 

 

 


