
Curriculum Objection Form

Parents/guardians who desire to offer suggestions or file a complaint about the curriculum, instructional materials, or 
programs should complete the Curriculum Objection form below. A parent/guardian may also request that their student be 

exempt from using a particular instructional material or program by completing the form below.

STUDENT NAME: _____________________________________________ SCHOOL: ___________________________ 

CLASSROOM TEACHER: _______________________________________ SUBJECT: __________________________

Please state, as precisely as possible, the specific curriculum area, instructional material, or program to which 
you object (please include name of material, title, author, and any identifying information). 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How did you become aware of the curriculum are, instructional material, or program? 

□ by classroom observation □ by review □ by word-of-mouth □ other _______________________

To what in the curriculum area, instructional material, or program do you object? (please be specific) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Do you want your child excluded from participation? □ YES □ NO 

In place of participation in the curriculum area, what course of study would you recommend for your student? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

PARENT/GUARDIAN NAME: _________________________________ TELEPHONE NUMBER: (_______) __________ 

PARENT/GUARDIAN ADDRESS: _____________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE: __________________________________________ DATE: _____/_______/______

Please return the completed form to the Building Principal, who will forward to District Complaint Manager.
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