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2o2o Community Needs Assessment  
Opt-Out Form 

 

 I do not wish for my child, , to 

participate in the Youth Risk Behavior Surveillance Survey 

(YRBSS) administered as part of the 2020 Community Needs 

Assessment conducted by the Dinwiddie County Department 

of Children's Services. 

 

 ____________  

Parent Signature 
 
 
Parent Written Name  

 

 

 

 

 

 

 

 

 

 

Date 
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