
 

 

 

I do not want my child to participate in the November 2026 Amp Up APS! Survey. 

Student Name:  

_____________________________________________________      

Student ID Number:  

_____________________________________________________ 

School Name:  

_____________________________________________________ 

Grade: _______ 

Parent/Guardian Name: 

_____________________________________________________ 

Parent/Guardian Signature:  

_____________________________________________________  

Date:  

_____________________________________________________  
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