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STUDENT INFORMATION

STUDENT NAME GRADE LEVEL

SCHOOL SITE SCHOOL YEAR

PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN NAME PHONE NUMBER

EMAIL ADDRESS

INSTRUCTIONAL CONTENT YOU ARE REQUESTING TO OPT OUT OF:

Please provide detailed information so that the district can conduct a fact-specific review.

| attest that the instruction and/or instructional materials interfere with the religious upbringing of my child:
O Yes O No

Identify the specific instructional content, material, or activity you are requesting your child be opted out of due to the religious
upbringing of your child. (e.g., English 10 Unit 2: Identity & Representation, school-wide assembly on inclusion, etc.)

ALTERNATIVE INSTRUCTION ACKNOWLEDGMENT

The district may provide alternative educational activities aligned with California Education Code requirements. Please

confirm:

O Iunderstand that my child will not be penalized or disciplined for opting out and that they will be assigned an
alternative, standards-aligned educational activity.

PARENT/GUARDIAN SIGNATURE

| certify that the above statements are accurate to the best of my knowledge. | understand that this request is subject to
review in alignment with district policy and legal guidance.

SIGNATURE DATE

Return Instructions:

Please return this completed form to:

Your child’s Teacher and CC the School Principal



