
Oregon Family School
State Assessments  2018-19
Opt-Out Form

Description of Rights

“House Bill 2655 permits parents and adult students (18 years and older) to annually opt-out of Oregon’s 
statewide summative tests in English Language Arts and Math by submitting this form to the school the child 
attends.  The school shall provide any student who is exempted from a state test with supervised study time while 
other students are testing.”  Visit this link to learn more about House Bill 2655: http://tinyurl.com/OR-HB2665

To opt-out of state tests, this section must be completed by the parent/guardian or adult 
student:  (Please complete one form per child).

Student’s Legal Last Name:  _____________________________________________________________________________

Student’s Legal First Name: _____________________________________________________________________________

Student’s Official Enrolled Grade:  ______________________________________________________________________

Student’s School:  ________________________________________________________________________________________

Please indicate the state test(s) you are opting out of for the 2018-19 school year:

English Language Arts
Mathematics

Please return this form to your child’s teacher no later than March 21, 2019.  This will help 
support our planning process.  This form is only valid for the 2018-19 school year.  Parent and 
adult students are required to submit an opt-out form annually should they wish to be exempt 
from statewide tests.

I understand that by signing this form I am opting my child out of testing.

Parent/Guardian*  _______________________________________________________________________Date___________
(Signature)

Parent/Guardian*  _______________________________________________________________________Date___________
(Print name)

*Adult students (age 18 and older) may sign on their own behalf and do not require a signature 
by a parent or guardian.
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