SEL Screener Opt-Out Form: Complete and return this form (to the school office or your child’s teacher by the second week of school) only if you DO NOT want your child to participate in the SEL Screener. Please note that this opt-out relates only to participation in the screener.
I request that my child ________________________________________, in grade _____, NOT participate in the SEL Screener this academic year. I understand that I have the ability to change this opt-out status at any time, via Parent Digital Consent System or by submitting a request to the school this academic year.
Signature of parent or guardian: _____________________________________ Date: ______________
Student’s name: ____________________________________ (please print)
Student ID number: ____________________________________
Student’s school: _____________________________________ (please print)
