
—————————————————————————————————
Please return to your school office

Please update my communication preferences as indicated below. I understand that even if
I opt-out of receiving all communication, I will still receive notifications for emergencies and
other school information deemed important, such as attendance and lunch balances.

Check box(es) below to opt-out

Email Opt-Out Email:

Text Opt-Out Cell Phone:

Phone Call Opt-Out Phone:

Parent/Guardian Signature:______________________________________ Date:___________________

Student Name:____________________________________ Student Grade: _______________________

School:____________________________________________


