






Dear Parent or Guardian,

On ____________________, your child will have the chance to complete a survey at school called the Kentucky Student Voice Survey. This confidential survey allows students the opportunity to give feedback on specific aspects of his or her classroom experience. The purpose of this survey is to provide valuable information for educators who are working to improve classroom and learning conditions.
Thank you for allowing your child to participate in this important survey. The survey will be conducted during school hours only. If you do not want your child to take this survey, please sign and return this form to your child’s school by     _________.
Only return this form if you DO NOT want your child to participate.
______________________________                        ______________________________
parent signature                                                             date

_____________________________                          ______________________________
print student name                                                        teacher






This parental permission letter for the Kentucky Student Voice Survey to be used by KTIP interns is based on the parental permission letter for the on-line administration the Kentucky Student Voice Survey developed by the Kentucky Department of Education.  The letter has been modified to reflect the fact that for KTIP, the Kentucky Student Voice Survey will be a paper/pencil survey done in class, not an on-line survey.
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