
School District of Manatee County  
Parent/Guardian Mask Choice Form 

(To Be Returned Immediately to School) 
 

Parent/Guardian Name: ______________________________ 
Student(s) Name: __________________________________ 
Grade(s): __________________________________________ 
Age of Student(s) ___________________________________ 
Name of School _____________________________________  
 
The School Board of Manatee County enacted an emergency mandatory mask policy with an opt-
out provision for the School District of Manatee County through August 25, 2021.  
 
The School District of Manatee County is under Executive Order 21-175 from Governor Ron 
DeSantis as well as an Emergency Rule from the Department of Health Surgeon General, Dr. Scott 
A. Rivkees. 
 
If you choose to have your child(ren) opt out, and not wear a mask at school or at school activities, 
please check the below box that applies to your child(ren): 
            

          I choose to not have my child(ren) wear a mask at school and at school activities.   

 

THE FAILURE TO RESPOND TO THIS PARENTAL CHOICE FORM WILL DEFAULT TO 
THE SCHOOL BOARD’s MASK MANDATE FOR YOUR STUDENT(s). 

 
 
______________________  _____________ 
Parent/Guardian Signature   Date           
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