
Statement of objection to use of 
social security number for identification

I do not wish to provide the Social Security number of my child/children.

Name of first child ____________________________________________________________________

Name of second  child _________________________________________________________________
(If appropriate)

Name of third child ___________________________________________________________________
(If appropriate)

Name of forth child ___________________________________________________________________
(If appropriate)

Atlanta public schools - w.t.jackson elementary school

Signature of parent or guardian _____________________________________     Date:  ______________________


