[bookmark: _GoBack]As the parent of _______________________________________, a student at _____________________ School in the Center Public School District, I request that s/he not be included in the Connect ED / Virtual Library Card program that is being provided through the Center Line and Warren Public Libraries. 
By opting out, my child will not be provided with the digital resources and tutoring service provided through the library.
_________________________________________	_____________________
Parent Name						Date
_________________________________________
Parent Signature
