THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
LIBRARY MEDIA SERVICES

LIBRARY READING MATERIALS OPT-OUT FORM

As a parent, you always have the right to opt your child out of any library material. Please
complete the Opt-Out Form.

Upon submission of the Opt-Out Form, please discuss this decision with your child to ensure
they are aware before visiting the library. Upon the opt-out form submission, your child’s
account will be updated in the library checkout system. It is our goal to make this process
easy for parents.

Please contact your building principal if you have questions or need additional information.

| WILL NOT permit my student to check out library materials.

Student Name (PRINT) Student Signature Date

Parent/Guardian Name (PRINT) Parent/Guardian Signature Date
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