ATLANTA UNBOUND ACADEMY
STATEMENT OF OBJECTION TO USE OF SOCIAL SECURITY NUMBER FOR STUDENT IDENTIFICATION

I do not wish to provide the Social Security number of my child/children:
______________________________
Name of first child

______________________________
Name of second child, if applicable

______________________________
Name of third child, if applicable

______________________________
Name of fourth child, if applicable

______________________________
Name of fifth child, if applicable



______________________________
Signature of Parent/Guardian

______________________________
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