
State Testing Opt-Out Form
McFarland School District

McFarland School District fully supports parents’ / guardians’ right to opt their student(s) out of
state testing under Wis. Stats. 118.30(2)(b)3  and our first priority is the best interest of your
student.  However, parent opt-out requests can and do have an impact on school and district
report cards because these students are considered “not tested.”

We believe that these tests give our Schools and District valuable information about how we are
doing meeting the needs of all of our students and give us an additional data point to add to the
assessments given in your student’s classes that let us know how students are performing
relative to State Standards, their previous years’ scores and students across the State.

If you would like to opt your student out of State testing, this waiver form must be completed and
turned into the building principal no later than three days prior to the date on which the test is
scheduled.

Student Name: ___________________________________ Date: ____________

School:    CEPS ____ WIS ____ IMMS ____ MHS ____

Grade:  ________

Please specify the test(s) from which the student requests to be excused:

____________________________________________________________________________

Reason for request: ___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

The signature below signifies my/our desire to opt this student out of the test(s) identified above.
We understand that: 1) this waiver applies only to the test identified here; 2) the building
principal may follow up with me to discuss this request.

___________________________________ ___________________________________
Parent signature and date Parent signature and date

Daytime phone number: __________________________________

----------------------------------------------------------------------------------------------------------------------------
For office use only:

Date received: _____________________ Date of principal conversation: ______________


