Your Full Name
Street Address 
City, State, Zip Code
 

(Date)

 

Name of School
Attn: Administrator 
School Address
City, State, Zip

 

     OPT-OUT REQUEST
 

Dear Administrator:

 

I am writing on behalf of my child, (insert child’s name), to request that you do not make my child’s name, address or telephone listing available for military recruitment purposes as is provided for under Paragraph 2, Subsection (a) of Section9528 of Public Law 107-110. I look forward to your prompt response to this letter.  

Thank you for your assistance.

 

Sincerely,

 

(Your Signature)
(Type Your Full Name) 
