
	  

Statement	  of	  Objection	  

To	  the	  use	  of	  Providing	  Social	  Security	  Number	  

	  

	  

	  	  

Student	  Name	  (Please	  Print):________________________	  

Grade:	  _____	  

	  

I	  do	  not	  wish	  to	  have	  the	  Social	  Security	  number	  of	  my	  child	  placed	  in	  
the	  school	  records	  of	  Brookhaven	  Innovation	  Academy.	  

	  

	  

_________________________	  

Parent/	  Guardian	  Signature	  

	  

__________________	  

Date	  


