
   

 

 
 

Parent/Guardian Refusal for Student Participation in Statewide Assessments 

To opt out of statewide assessments, the parent/guardian must complete this form and return it to the student’s school. 

To best support school district planning, please submit this form to the student’s school no later than January 15 of the academic 

school year. For students who enroll after a statewide testing window begins, please submit the form within two weeks of 

enrollment. A new refusal form is required each year parents/guardians wish to opt the student out of statewide assessments. 
 

Date (This form is only applicable for the 20____ to 20____ school year.) 

 
Student’s Legal First Name   Student’s Legal Middle Initial   

Student’s Legal Last Name   Student’s Date of Birth   

Student’s District/School   Grade    

Please initial to indicate you have received and reviewed information about statewide testing. 

  I received 
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