
OHYES! Parent Opt Out List 
Keep this list and Parent Opt Out Forms in your records for 4 years. 

School Name:________________________________ 

Student Name Parent Name Grade/Class* Date Opted Out 
Method Opted Out 

(phone, email, 
form) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Please make as many copies of this form as needed. 
*If you know which class/period the student will be in when taking the survey please write it in. 
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