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To Decline Notification to School District of a Potentially Eligible Child 

 

Opt Out Form 

 

 

The Infant Toddler program serves children only until age 3 and begins the transition of 

children to preschool or other appropriate services at 2 ½ years of age.  As part of this 

process, your child’s name, date of birth, and contact information is shared with the local 

school district.  This information assists the school district in planning services for 

potentially eligible preschool children.  Sharing this information does not require or 

imply that your child will be eligible or will be served by the school district.   

 

If you do not want your child’s name, date of birth, and contact information to be shared 

with the school district, please sign below.  Your signature reflects your choice not to 

have this information shared and may impact your child’s transition and future services 

through the school district. 

 

I understand that by signing, I am requesting that information about my child (child’s 

name) NOT be shared with our local school district. 

 

 

 

 

 

_________________________________________   ______________ 

Parent’s Signature       Date 

 

 

_________________________________________   _______________ 

Staff Signature       Date 
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