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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: _________________ 



   رماا فے کنرکد رتسم سٹیڻ

   ________________ :ڈیگر  ________________________________________________ :منا اک ملع بلطا

   __________________________________________________________________________________________ اسکول:

   :ےکرت کرش ںیم وںڻسیڻ یلعض ای یستایر لیذ جدر ہچب رای م کہااہتچ ںینہ ںیم
 
    کا نام سٹیڻ

  ______________________ :ڈزیگر _______________________________________________________________
   ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________

   :ےہ ہی ہجو یریم یک نےکر جارخ وک چےب نےپا سے وںسڻی ڻنا
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

 _________________________________________________       :منا اک تسرپرس ای نیدوال

  _________________ :خیرات  _______________________________________________ :طخدست ےک ترسپرس ای نیدوال

  

__________________________________________________________________________________________________________________ 

 
   رماا فے کنرکد رتسم سٹیڻ

   ________________ :ڈیگر  ________________________________________________ :منا اک ملع بلطا

   __________________________________________________________________________________________ :لوکسا

   :ےکرت کرش ںیم وںڻسیڻ یلعض ای یستایر لیذ جدر ہچب رای م کہااہتچ ںینہ ںیم
 
    مان کا ٹسیڻ

  ______________________ :ڈزیگر _______________________________________________________________
   ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________
  ______________________ :ڈزیگر _______________________________________________________________

   :ےہ ہی ہجو یریم یک نےکر جارخ وک چےب نےپا سے ںڻوسی ڻنا
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

 _________________________________________________       :منا اک تسرپرس ای نیدوال

   _________________ :خیرات  _______________________________________________ :طخدست ےک ترسپرس ای نیدوال
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