PARENTAL OPT-OUT FORM

It is the natural, fundamental right of parents and legal guardians to determine and direct the
care, teaching, and education of their children. The public schools of this state serve the needs
of the pupils by cooperating with the pupil's parents and legal guardians to develop the pupil's
intellectual capabilities and vocational skills in a safe and positive environment. MCL 380.10

My name is ,and I am a resident of the

School District. I have the

following children enrolled in the district:

Full Legal Name Date of Birth
Full Legal Name Date of Birth
Full Legal Name Date of Birth
Full Legal Name Date of Birth
Full Legal Name Date of Birth

Pursuant to MCL 380.1507, T hereby opt all of my children out of the following classes, teaching,
instruction, clubs, extra-curricular activities, meetings, or engagement in any way with the subjects
of sex education (including sexual orientation and gender identity), including family planning,
human sexuality, and the emotional, physical, psychological, hygienic, economic, and social
aspects of family life, and also including the subjects of reproductive health and the recognition,
prevention, and treatment of sexually transmitted disease. The Michigan Supreme Court’s decision
in Rouch World v Dept. of Civil Rights (2022), found that the word “sex” now includes “sexual
orientation and gender identity.”

Additionally, pursuant to the Protection of Pupil Rights Amendment (PPRA) and MCL 380.10, I
hereby opt all of my children out of the following classes, teaching, instruction, clubs, extra-
curricular activities, meetings, or engagement in any way with:

1. All protected information surveys administered or distributed by a local educational
agency that is a recipient of federal funds or under a program funded by federal or state funds.



2. Any non-emergency invasive physical examination or screening required by an
applicable federal or state funded program administered by the school district that is a condition
of attendance, and that is not necessary to protect the immediate health and safety of my children.

3. Any activities by the school district involving the collection, disclosure, or use of
personal information collected from my children without my knowledge or consent, for the
purpose of marketing or any other purpose unrelated to my children’s direct academic education.

Parent Name Parent Signature Dated
Parent Name Parent Signature Dated
Received By:

Print Name Dated



