
Worcester Public Schools – COPPA Opt Out Form 
 

Student Name:   

 

Date of Birth:   

 

School:   

 

Provide Name of Application(s)/Web-based Service(s) that you do not wish for your child to use: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Parent Name:                

 

Parent Phone Number:       

 


