IKDA RELIGIOUS OBJECTIONS TO ACTIVITIES

Sample Only: Retype, remove from policy book and file with the clerk.
ACTIVITY PARTICIPATION OPT-OUT FORM

l (parent/guardian) request that my child,

________________________ , be excused from particippiimcertain
activities for religious reasons.

From what activity do you wish your child to be excused?

Identify where in the curriculum the activity exists. (Please identify the
grade level, class, building.)

For what reason do you wish your child to be excused. (Please state the
particular religious objection to this activity, including the religious teaching
you believe this activity violates.)

I understand that | am requesting the school to excuse my child from certain
activities and that my request is subject to review and determination by the
school. | further understand that if my request is granted, my child may still be
required to view the ativity, discuss the activity or may otherwise beaposed

to the subject matter of the activity.

Parent/Guardian Signature Administrator Signature
Date Received
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