
  

SPS   Student   Opt-Out   Form   
2nd   Semester   

It   is   important   that   you   complete   this   document   in   its   entirety.   Constant   ability   to   communicate   with   
families   is   important,   especially   in   the   off   campus   setting.   Weekly/Daily   contacts   are   sometimes   necessary   

so   we   ask   that   you   not   only   provide   all   the   following   information   but   also   that   you   set   up   voicemail   
accounts   where   applicable   and   regularly   check   email.     

  
Student   Name :   _______________________     Parents   Name :   __________________________   
  

Mailing   Address :   _________________________________    City/Zip   Code ________________   
  

Home   Phone:    (____)   ______   -   ________     Guardian   1   Cell   Phone:     (____)   _____   -   _________   
  

Guardian   2   Cell   Phone:     (____)   ______   -   _________     Parent   Email:    (____)   _____   -   _______   
  

Student   Email:    ____________________________     Student   Cell:    (____)   ______   -   __________   
  

School   (circle   one):   
CS WS MS HS   

  
Placement   1st   Semester   (Check   One)   

⬜ I   was   1908   Opt-Out   student     
⬜ I   attended   a   traditional   setting   (In-Person)   

  
Placement   2nd   Semester   (Check   One)   

⬜ I   want   to   1908   Opt-Out    (complete   1908F   document   on   next   page)   
⬜ I   want   to   attend   in   the   traditional   setting   (In-Person)   
  

Technology   (Check   One)   
⬜ I    DID    check   out   a   device   during   1st   semester.   My   device   number   is   ___________   
⬜ I    DID   NOT    check   out   a   device   in   1st   semester.   

-and-  
⬜ I   need   to    KEEP   or   CHECK   OUT    a   device   for   the   2nd   semester.   
⬜ I   need   to    RETURN    a   device   for   the   2nd   semester.   

  
This   form   must   be   complete   by   1/28/2020.   If   you   do   choose   to   have   your   student   complete   the   
2nd   semester   as   a   1908   opt-out   student.   They   will   not   be   able   to   return   to   school   during   the   
remainder   of   the   20-21   school   year.     
  

By   signing   this   document   I   acknowledge   that   all   information   written   above   is   true   and   all   
statements   declared   are   agreed   upon.       

Student’s   Signature   _______________________________ Date:   __________   
Parent’s   Signature:   ________________________________ Date:   __________      



  

  
  


