
PLEASE SIGN BELOW

__________________________________________  ________________
PARENT / GUARDIAN SIGNATURE  DATE

IOWA YOUTH SURVEY REFUSAL OF CONSENT

Part 3: Refusal of Consent 

I have read the Information Summary provided in the Parent-Student Handbook (Section IV, pages 12-13). I understand that my child/
children’s participation in the survey is strictly voluntary. I also understand my right to review the survey online, at the school office and/or 
District Administration Office.

I do not want my child/children listed below to participate in the 2018 Iowa Youth Survey. I understand that a neutral activity will be 
provided for them during the survey time and that there is no penalty for not participating. 

I understand that this refusal of consent needs to be received by the district no later than September 21, 2018.

07/2016

NAMES OF CHILD/CHILDREN who will not participate in the 2018 Iowa Youth Survey: 
(THE SCHOOL NEEDS THIS INFORMATION TO BE SURE THE STUDENT WILL NOT BE IN THE SURVEY AREA)

CHILD NAME:      GRADE:

CHILD NAME:      GRADE:

CHILD NAME:      GRADE:

CHILD NAME:      GRADE:

CHILD NAME:      GRADE:

FORM 18

» PLEASE RETURN COMPLETED FORM TO the building principal.

NOTE: If you wish to save data typed into this form, first save the file on your computer and re-open from your computer prior to typing.
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