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Test Refusal Form   

Student Name: ________________________________________________ Grade: ________________ 

School: __________________________________________________________________________________________ 

I  do  not  want  my  child  to  participate  in  the  following  state  or  district  tests:    

Name  of test    
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________  Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 

My reason for excluding my child from these tests is: 

Parent or  Guardian  Name: _________________________________________________ 

Parent or  Guardian  Signature: _______________________________________________ Date: _________________ 

Test Refusal Form 

Student  Name: ________________________________________________ Grade: ________________ 

School: __________________________________________________________________________________________ 

I  do  not  want  my  child  to  participate  in  the  following  state  or  district  tests:   

Name  of test    
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________ Grades:

 Grades:
 ______________________ 

_______________________________________________________________  ______________________ 
_______________________________________________________________ Grades: ______________________ 
_______________________________________________________________  Grades: ______________________ 

My  reason  for  excluding  my  child  from  these  tests  is:    

Parent or  Guardian  Name: _________________________________________________ 

Parent or  Guardian  Signature: _______________________________________________ Date: _________________ 



Biểu mẫu từ chối kiểm tra   

Họ tên học sinh: ________________________________________________ Lớp: ________________   

Trường: __________________________________________________________________________________________   

Tôi không muốn con tôi tham gia các bài kiểm tra của tiểu bang hoặc khu học chánh sau đây:   
 
Tên bài kiểm tra    
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________  
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   

Lý do tôi không cho con tôi làm các bài kiểm tra này là:   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Tên phụ huynh/người giám hộ:       _________________________________________________ 

Chữ ký phụ huynh hoặc người giám hộ: ___________________________________________ Ngày: _________________  

  

__________________________________________________________________________________________________________________ 

 
Biểu mẫu từ chối kiểm tra   

Họ tên học sinh: ________________________________________________ Lớp: ________________   

Trường: __________________________________________________________________________________________   

Tôi không muốn con tôi tham gia các bài kiểm tra của tiểu bang hoặc khu học chánh sau đây:   
 
Tên bài kiểm tra    
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________  
_______________________________________________________________ Lớp: ______________________   
_______________________________________________________________ Lớp: ______________________   

Lý do tôi không cho con tôi làm các bài kiểm tra này là:   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Tên phụ huynh/người giám hộ:       _________________________________________________ 

Chữ ký phụ huynh hoặc người giám hộ: ___________________________________________ Ngày: _________________  
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