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 2026 Youth Survey - Opt Out Form 

Complete this form only if you do not wish for your student to participate in the survey. Return it 
to your student's school counselor no later than November 4, 2026. If you have already opted 
your child out using the Parental Digital Consent Portal, you do not need to complete this form.  

I do not give permission for my student to participate in the confidential 2026 Fairfax County 
Youth Survey. I understand that my student will be assigned to an alternative activity during the 
administration of the survey.  

************************************************************************************************************* 
 
Student's Name (please print):   _____________________________________________ 
 
Student ID #: _____________________________________ 
 
School: __________________________________________ 
 
Grade: ________________ 
 
Signature of Parent or Guardian: ____________________________________________ 
 
 
 

https://www.fcps.edu/family-resources/technology/digital-resources/consent/directions

