
STUDENTS 08.231 AP.21 

Religious Beliefs Excusal Process 

This parent or guardian complaint must be submitted in writing to the Principal of the school where the 

student is enrolled, alleging that specific curricular material is in conflict with the parent’s or guardian’s 

sincerely held religious beliefs. 

COMPLAINANT (PARENT OR GUARDIAN) 

Complainant Name ________________________________ Date ________________________ 

Home Address ____________________________________ Phone ______________________ 

Student Name(s) _______________________________________________________________ 

Home Address ___________________________________ Phone ________________________ 

School _____________________________________ Grade Level _______________________ 

COMPLAINT(S) 

Provide a reasonably detailed description of the specific material to which the parent or guardian objects, 

sufficient to allow the Principal to locate and evaluate the materials. (Use additional sheet if necessary.) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

STATEMENT 

Provide a statement that the parent or guardian sincerely believe the identified materials conflicts with 

their religious beliefs. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

____________________________________________ __________________________ 

 Complainant’s Signature Date 

LEVEL ONE: SCHOOL PRINCIPAL NAME: ___________________________________________ 

The Principal/designee shall review the identified material to confirm whether it demonstrably contains 

the content described in the complaint above before acting on the request. If the Principal determines that 

the identified material does not demonstrably contain the content described by the parent or guardian, the 

request may be denied. 

  



STUDENTS 08.231 AP.21 

 (CONTINUED) 

Religious Beliefs Excusal Process 

PRINCIPAL’S DETERMINATION (USE ADDITIONAL SHEET IF NECESSARY.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________ __________________________ 

 Principal’s Signature Date 

A parent or guardian not having filed the appeal may request in writing access to the appealed materials, 

programs, or events for review and shall abide by the school's and District's policies and procedures when 

requesting and reviewing such information. 

===================================================================== 

LEVEL TWO: APPEAL OF THE PRINCIPAL’S DETERMINATION TO THE SUPERINTENDENT 

If the Principal denies a request, the parent or guardian may appeal in writing to the Superintendent within 

ten (10) calendar days of the Principal’s decision. The Superintendent shall render a written decision within 

thirty (30) calendar days of receipt of the appeal, affirming or overruling the Principal’s decision. 

Complainant Name: ____________________________________________________________ 

Date appeal submitted at this level to the Superintendent: ____________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

____________________________________________ __________________________ 

 Complainant’s Signature Date 

SUPERINTENDENT’S DETERMINATION (USE ADDITIONAL SHEET IF NECESSARY.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________ __________________________ 

 Superintendent’s Signature Date 

 

 



STUDENTS 08.231 AP.21 

 (CONTINUED) 

Religious Beliefs Excusal Process 

LEVEL THREE: APPEAL OF THE SUPERINTENDENT’S DETERMINATION TO THE BOARD 

(USE ADDITIONAL SHEET IF NECESSARY.) 

If the Superintendent denies the appeal, the parent or guardian may appeal in writing to the Board within 

ten (10) calendar days of the Superintendent’s decision. The Board shall render a written decision within 

thirty (30) calendar days of receipt of the appeal, affirming or overruling the Superintendent’s decision. 

Complainant Name: ____________________________________________________________ 

Date appeal submitted at this level to the Board: ____________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

____________________________________________ _____________________________ 

 Complainant’s Signature Date 

BOARD’S FINAL DISPOSITION (USE ADDITIONAL SHEET IF NECESSARY.) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

____________________________________________ _____________________________ 

 Board Chair’s Signature Date 

Reviewed/Revised: 7/16/26 

 


