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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: _________________ 



Fomu ya Kukataa Mtihani   

Jina la Mwanafunzi: ________________________________________________ Darasa: ________________   

Shule: __________________________________________________________________________________________   

Sitaki mtoto wangu ashiriki katika mitihani ifuatayo ya serikali au wilaya:   
 
Jina la mtihani    
_______________________________________________________________ Darasa: ______________________   
_______________________________________________________________ Darasa: ______________________   
_______________________________________________________________ Darasa: ______________________   
_______________________________________________________________ Darasa: ______________________   
_______________________________________________________________ Darasa: ______________________   
_______________________________________________________________ Darasa: ______________________  
_______________________________________________________________ Darasa: ______________________   
_______________________________________________________________ Darasa: ______________________   

Sababu yangu ya kutomruhusu mtoto wangu asifanye mitihani hii ni:   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Jina la Mzazi au Mlezi:       _________________________________________________ 

Saini ya Mzazi au Mlezi: _______________________________________________ Tarehe: _________________  
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Sababu yangu ya kutomruhusu mtoto wangu asifanye mitihani hii ni:   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Jina la Mzazi au Mlezi:       _________________________________________________ 

Saini ya Mzazi au Mlezi: _______________________________________________ Tarehe: _________________  
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