
Robertson County Schools 

School Year: 2026-2027 

Student Name:________________________________________________ 

School: _____________________________________________________ 

Grade: _________   

Purpose of this Form: 

Robertson County Schools values your right to make decisions regarding your child’s 

participation in certain activities and information sharing. Please use this form to 

indicate if you would like to opt your child out of any of the planned instruction 

regarding social media and internet safety. (Tenn Code Ann. 49-6-4604) 

____________________________________________________________ 

Parent/Guardian Printed Name 

 

____________________________________________________________ 

Parent/Guardian Signature 

 

_______________________ 

Date 

 

Return Instructions: 

Please return this completed form to your child’s school administration February 27, 

2026.  If no form is returned, your child will be included in these activities as 

permitted by law and district policy.  

Note: Your student may be provided with alternate lessons. 

 


