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CURRICULUM NOTICE & OPT-OUT REQUEST FORM
This form may be used by students, parents, and guardians who would like to request notice and the opportunity to opt a Salem Academy Charter School (“SACS”) student out of curriculum, instructional material, and/or assignments based on their sincerely held religious beliefs.

Student’s Name: ____________________________________________
Student’s Grade/Class: _______________________________________
Parent/Guardian’s Name: _____________________________________
Date of Request:	 ____________________________________________

1. Please describe the nature of your sincerely held religious belief(s), religious practice(s), or observance(s) (collectively, “religious beliefs”) that serve as the basis for your request for notice of, or to opt the Student out of participation in, certain curriculum, instructional material, or assignments.
[bookmark: _Hlk207721582]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. If you are requesting notice of certain curriculum, instructional material, or assignments, please describe the subject-matter topics and/or classes for which you are requesting notice.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. If you are requesting that a student be permitted to opt out of certain curriculum, instructional material, or assignments, please identify with specificity the curriculum, instructional material, or assignment(s) that conflict(s) with your sincerely held religious beliefs. If you are unsure of the curriculum, instructional material, or assignment(s) to which you would like to request an opt out, select that corresponding option below and a member of SASC will follow up with you regarding your request. 
□ The following curriculum, instructional material, or assignment(s) conflict(s) with my religious beliefs: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□ OR, I am currently unsure of which curriculum, instructional material, or assignment(s) conflict(s) with my religious beliefs.
4. If you are requesting that a student be permitted to opt out of certain curriculum, instructional material, or assignments, please describe the scope of the accommodation (for example, an alternative assignment) that you are requesting. If you are unsure of the accommodation you would like to request, select that corresponding option below and a member of SACS will follow up with you regarding your request.
□ The following accommodation is requested for the Student:
__________________________________________________________________________________________________________________________________________________________________________
□ OR, I am currently unsure of what accommodation I would like to request.

My/the Student’s religious beliefs, which underlie this request to opt out, are sincerely held. I understand that the specific accommodation requested above may not be granted, and that any accommodation granted would be authorized only until the end of the 2026-2027 academic year, but that SACS will attempt to provide a reasonable accommodation that addresses the request without creating an unreasonable burden on SACS. I understand that SACS may need to obtain supporting documentation regarding my religious practice and beliefs to further evaluate my request.
By signing below, I certify that all of the information contained herein is true and accurate to the best of my knowledge.

Student[footnoteRef:1]/Parent/Guardian signature: _____________________________  [1:  Students who have reached the age of majority may sign this form on their own behalf.] 

Date: ___________________

A member of SACS will contact you regarding your request. Please note that any requests to opt a student out of curriculum, instructional material, or assignments on sincerely held religious grounds will be considered on an individual basis. An individual who disagrees with the resolution of a curriculum notice or opt-out request may request in writing that the SACS Executive Director reconsider that decision within ten (10) school days of receipt of SACS’s decision with respect to the request. Note that requesting reconsideration does not extend the time limits for initiating administrative, statutory, or other claims or prohibit the applicant from pursuing relief through any appropriate administrative agency or court.

For Internal SACS Use Only
Accommodation Decision
□ Accommodation(s) approved as requested
· Identify the accommodation(s) provided. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□ Accommodation(s) approved, but different from the original request
· Explain the basis for denying the original request, including the basis for determining that providing the requested accommodation would create an undue hardship to SACS. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Did the parent/guardian accept or reject the alternative accommodation(s) proposed? 
□ Accepted 
□ Rejected
· Document the basis of the parent/guardian rejection of the proposal. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□ Accommodation(s) denied 
· Explain the basis for denying the request without an alternative accommodation/assignment, including why any alternative accommodation(s) would create an unreasonable burden on SACS. 
____________________________________________________________________________________________________________________________________________________________________________


Deciding Administrator’s Signature:  _____________________	Date:  ____________________

Deciding Administrator’s Name:	________________________	Position:  __________________
3214\0015\2310648.v2
3214\0015\2310648.v2

image1.png
salem @M academy

| | CHARTER SCHOOL




