
2022 State Testing Opt-Out Form 

Please fill out one form for each student and return it to Mrs. Hockman by April 1st, 2022. 

I _____________________________________ the legal guardian of __________________________________________ am 

hereby choosing to opt my student out of the following state test(s) (check the boxes below).  I understand that by opting my 

student out of state testing I will not receive any personalized test scores, coaching, and/or academic information which is 

gathered by these assessments to support my student’s education at CECFC. 

Check all that apply: 

� 6th Grade CMAS 
� 7th Grade CMAS 
� 8th Grade CMAS

For state compliance, please include a brief reason why you have chosen to opt your student out of testing: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

___________________ 

Date  

_______________________________________________________ 

Parent/Guardian Signature 

______________________________________________________ 

Mrs. Hockman| School Principal 

For any questions regarding 2021 testing, please call Ms. Carpenter at 970-377-0044 X 10123 or send an email to 
raychel.carpenter@coloradoearlycolleges.org.
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