Date____________________
Supplementary Instructional Materials Opt Out Form
During the school year, a parent or guardian may choose to limit their child access to specific supplementary instructional materials by communicating that decision in writing to the principal. Parents or guardians may rescind that decision by completing a new form.
	Name of Student

	Name of Parent or Guardian AND Legible Signature




	School


	Email on file with School

	Grade/Class


	Address

	


	City, State, Zip

	


	Phone(s)



Parent or Guardian’s Restrictions:
________Do not allow my child access to any materials in the school media center.
________Do not allow my child to check out materials from the media center without my prior approval.
________Do not allow my child access to any materials listed or attached in either the classroom or media center.
________I rescind any previous requests regarding supplemental material checkout from the media center or classroom.
The following restricted materials I have designated by author and title.
	Title
	Author

	

	

	

	

	

	

	

	

	

	

	

	



