
 

                

   

 

 

 

 

RETURN THIS FORM IF YOU DO NOT WANT  
YOUR CHILD TO TAKE THE YOUTH RISK BEHAVIOR SURVEY 

 
 
Please complete the section below and check the box if you do not want your child to take part 
in the 2025 Middle School Youth Risk Behavior Survey (YRBS). Then, sign this form and 
return it to the school by March 31 2025. 
 
Please contact Dr. Esparza if you have any questions. 
 
 
Student’s name: _________________________________________ 
 
 
Grade (please circle):           6​ 7​ 8 
 
I have read this form and know what the survey is about. 
 
          ________ NO, my child may not take part in this survey. 
 
 
Parent/Guardian signature: _________________________________________ 
 
 
 
Date: ​___________________________Phone number: ___________________________ 
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