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School Name:		___________________________________________

School District:	___________________________________________


As the parent/ legal guardian of __________________________________(child’s full name),      I respectfully and formally request my child not be administered any Smarter Balanced Assessment Consortium (SBAC) test in English/Language Arts and/or Mathematics.  

Child’s name_______________________________________________ Grade Level_________

Parent/Guardian Name___________________________________________________________
(Please Print)

Parent/Guardian Signature__________________________________________Date__________











If you need assistance contact The Pacific Justice Institute at: 916.857.6900, and http://www.pacificjustice.org
