
 

       

 

Improving Writing Quality Evaluation: Opt Out Form 

If you DO NOT want information about your child to be shared for use in the Improving Writing Quality 

evaluation, please return this form to your child’s school by Friday 8th May 2015. 

  

I DO NOT want information about my child to be shared for use in the Improving Writing Quality 

evaluation 

 

Parent/Carer Signature……………………………………………………………………………. Date………………………………… 

 

Child’s Name………………………………………………………………………………………………………………………………………. 

Child’s Class………………………………………………………………………………………………………………………………………… 

Child’s School……………………………………………………………………………………………………………………………………… 

 

 

 


