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Kenai Peninsula Borough School District 

Curriculum and Assessment Opt-Out Form 

 

Cc: Teacher, Parent, Curriculum Coordinator, School File 

 

Student Name  
Student ID  
Grade Level  
School Name  

 

 Please indicate curricula you are withdrawing your child from: 

Health Curriculum   
o Sexual education and human reproduction lessons 
o Other health lessons or units 

 

Other subject area curricula (please list): 

     

Please indicate the assessment(s) you are withdrawing your child from: 

 

 

By signing below, you are confirming that you have read and discussed with a school 
administrator the possible consequence that opting out of curricula and/or testing may have 
for your students, your student’s teacher and school. 

 

Parent Signature:  ___________________________________________  Date: _______ 

 

Administrator Signature:  _____________________________________  Date: _______ 

DESCRIPTION OF RIGHTS 

House Bill 156 permits parents to annually withdraw from specific parts of curriculum, courses and/or 
assessments by submitting this form to the school the student attends.  The school shall provide any 
student who is exempted from a specific part of curricula and/or assessment supervised study time while 
other students participate in curricula and/or assessments.  


