
  

   

 

 

Novel Opt-Out Form 

 
 
Dear Parents, 
 
 
If you wish your child to NOT participate in the reading of a novel assigned 
due to subject material, please sign the Opt-Out form below and an 
alternate book will be assigned.   
 
 
Teacher /Subject  ___________________________________________ 
 
Novel  ____________________________________________________ 
 
Date assigned  _____________________________________________ 
 
Return bottom portion to teacher by  ___________________________ 
 
 
 
---------------------------------------------------------------------------------------------------- 
 
This portion is to be completed only if you wish your child to NOT 
participate in the above mentioned activity. 
 
I request an alternative assignment be provided for my child. 
 
 
_________________________________        _______________________ 
           Name of Student    (Print)                                    Date 
 
 
_________________________________        _______________________ 
           Parent Name          (Print)                              Parent Signature 
  
 


