
            
                

          
     

  

        

                

                      
                   

                

             

          

        

     

Date (This form is only applicable for the 20 to 20 school ǇĞĂƌ͘Ϳ  

Student’s Legal First Name Student’s Legal Middle Initial 

Student’s Legal Last Name Student’s Date of Birth 

Student’s District/School Grade 

            

                   
            

    

   

               

         

             

   

     

    

            

  

 

 

Minnesota Statutes, section 120B.31, subdivision 4a, requires the commissioner to create and 
publish a form for parents and guardians to complete if they refuse to have their student 
participate in state-required standardized assessments. Your student’s district may require 
additional information. School districts must post this threeͲpage form on the district website 
and include it in district student handbooks. 

Parent/Guardian Refusal for Student Participation in Statewide Assessments 

To opt out of statewide assessments, the parent/guardian must complete this form and return it to the student’s school. 

To best support school district planning, please submit this form to the student’s school no later than January 15 of the academic 
school year. For students who enroll after a statewide testing window begins, please submit the form within two weeks of 

enrollment. A new refusal form is required each year parents/guardians wish to opt the student out of statewide assessments. 

Please initial to indicate you have received and reviewed information about statewide testing. 

I received information on statewide assessments and choose to opt my student out. MDE provides the 
Parent/Guardian Guide and Refusal for Student Participation in Statewide Testing on the MDE website 
(ĞĚƵĐĂƚŝŽŶ͘ŵŶ͘ŐŽǀ�х�Students and Families х WƌŽŐƌĂŵƐ�ĂŶĚ�/ŶŝƚŝĂƚŝǀĞƐ�х�^tatewide dĞƐƚŝŶŐͿ͘

Reason for refusal: 

Please indicate the statewide ĂƐƐĞƐƐŵĞŶƚ;ƐͿ you are opting the student out of this school year: 

MCA/MTAS Reading 

MCA/MTAS Mathematics 

MCA/MTAS Science 

ACCESSͬAlternate ACCESS for ELLs 

                 

Contact your school or district for the form to opt out of local assessments. 

/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ďǇ�ƐŝŐŶŝŶŐ�ƚŚŝƐ�ĨŽƌŵ͕�ŵǇ�ƐĐŚŽŽů�ĂŶĚ�/�ŵĂǇ�ůŽƐĞ�ǀĂůƵĂďůĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ĂďŽƵƚ�ŚŽǁ�ǁĞůů�ŵǇ�ƐƚƵĚĞŶƚ�ŝƐ�
ƉƌŽŐƌĞƐƐŝŶŐ�ĂĐĂĚĞŵŝĐĂůůǇ͘��Ɛ�Ă�ƌĞƐƵůƚ͕�ŵǇ�ƐƚƵĚĞŶƚ�ǁŝůů�ŶŽƚ�ƌĞĐĞŝǀĞ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ƐĐŽƌĞ͘�ZĞĨƵƐŝŶŐ�ƚŽ�ƉĂƌƚŝĐŝƉĂƚĞ�ŝŶ�        ƐƚĂƚĞǁŝĚĞ�ĂƐƐĞƐƐŵĞŶƚƐ�ŵĂǇ�ŝŵƉĂĐƚ�ƚŚĞ�ƐĐŚŽŽů͕�ĚŝƐƚƌŝĐƚ͕�ĂŶĚ�ƐƚĂƚĞ͛Ɛ�ĞĨĨŽƌƚƐ�ƚŽ�ĞƋƵŝƚĂďůǇ�ĚŝƐƚƌŝďƵƚĞ�ƌĞƐŽƵƌĐĞƐ�ĂŶĚ�
ƐƵƉƉŽƌƚ�ƐƚƵĚĞŶƚ�ůĞĂƌŶŝŶŐ͖� ĨŽƌ�ƚŚĞ� ƉƵƌƉŽƐĞ�ŽĨ�ƐĐŚŽŽů�ĂŶĚ�ĚŝƐƚƌŝĐƚ�ĂĐĐŽƵŶƚĂďŝůŝƚǇ�ĐĂůĐƵůĂƚŝŽŶƐ͕�ŵǇ�ƐƚƵĚĞŶƚ� ǁŝůů� ŶŽƚ�ďĞ�
ĐŽŶƐŝĚĞƌĞĚ�͞ƉƌŽĨŝĐŝĞŶƚ͘͟    

/Ĩ�ŵǇ�ƐƚƵĚĞŶƚ�ŝƐ�ŝŶ�ŚŝŐŚ�ƐĐŚŽŽů͕�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ďǇ�ƐŝŐŶŝŶŐ�ƚŚŝƐ�ĨŽƌŵ�ŵǇ�ƐƚƵĚĞŶƚ�ǁŝůů�ŶŽƚ�ŚĂǀĞ�ĂŶ�D���ƐĐŽƌĞ�ƚŚĂƚ�
ĐŽƵůĚ�ƉŽƚĞŶƚŝĂůůǇ�  ƐĂǀĞ� ƚŝŵĞ� ĂŶĚ� ŵŽŶĞǇ� ďǇ�ŶŽƚ� ŚĂǀŝŶŐ� ƚŽ�ƚĂŬĞ� ƌĞŵĞĚŝĂů͕� ŶŽŶͲĐƌ ĞĚŝƚ� ĐŽƵƌƐĞƐ� Ăƚ�Ă�DŝŶŶĞƐŽƚĂ� ^ƚĂƚĞ� 
ĐŽůůĞŐĞ�Žƌ�ƵŶŝǀĞƌƐŝƚǇ͘ 

Parent/Guardian Name ;ƉƌŝŶƚͿ 

Parent/Guardian Signature 

WŽƐƚĞĚ�DĂǇ�ϮϬϭϵ

To be completed by school or district staff only. Student ID or MARSS Number 

https://education.mn.gov/MDE/fam/tests/

