
PARENT/STUDENT OPT-OUT DOCUMENT 

This document shall be part of (each of) my child(ren)'s school record. It is not for public release. 

► I/We,_______________ (parent(s)lguardian(s) names) elect to opt-out my/our
child(ren), _________________________ (Child(rens) Names and Grade

Level) under the Family Educational Rights and Privacy Act (FERPA) and the Protection of Pupil Rights
Amendment (PPRA) from any survey or questionnaire at any of the schools of __________ _
School District that requires my/our child(ren) to answer questions specifically regarding race, gender,
gender identification, sexual orientation, national origin, disability, family structure, and/or socio-economic
status. I/We also explicitly do NOT consent to my/our child(ren) participating in any federally-funded survey,
analysis, or evaluation that will reveal:
• the student(s) own or parents' political affiliation or beliefs;
• mental or psychological problems of the student(s) or family members;
• sex behavior or attitudes;
• illegal, anti-social, self-incriminating or demeaning behavior;
• critical appraisals of their family members, close friends, and legally recognized privileged relationships

such as lawyers, doctors and ministers,
• the student(s) or parent(s) and/or guardian(s) religious affiliations or beliefs, or
• income levels.

If a survey is essential to the district's information, please send to me/us for inspection,

and I/we will review and complete. 

► I/We,_______________ (parent(s)lguardian(s) names) elect to opt-out my/our
child(ren), _________________________ (Child(rens) Names and Grade

Level) under FERPA and PPRA from taking any test, assessment, or examination that purports to determine
whether my/our child(ren) have any alleged implicit or unconscious bias, including without limitation the
Implicit Association Test.

The authors of the IA T state: "The tests at this site are scientific research, and it is not 

ethical to require that people participate in scientific research." 

► I/We,_______________ (parent(s)lguardian(s) names) elect to opt-out my/our

child(ren), _________________________ (Child(rens) Names and Grade

Level) from any dissemination of information, including but not limited to any lesson, assignment, program,
curriculum, workshops, school assembly, and/or social-emotional or other guidance and counseling activity
at any of the schools of __________ School District pertaining to sexuality, sexual identity,
gender identity, and sexual lifestyles on the grounds that the law identifies us, the parents or guardians, as
the primary source of our children's sexual education. Our children are not to be given reading materials,
in-classroom displays, surveys, or verbal instruction of any kind pertaining to those areas. We will notify
you of our consent to any instruction on sexuality in form once it has been presented to us for review for 6 th 

grade on.

This opt-out is in accordance with school policy IGAEB; Missouri State Statutes 

§167.171,RSMo, §170.015,RSMo §170.045,RSMo, §566.032,RSMo, §566.034,RSMo,

§566.062,RSMo, §566.064,RSMo; and Federal Statute 42U.S.C.§710
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