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that if you become aware, directly or indirectly, that my child has requested 
to be known by different pronouns, by a different name or otherwise 
communicates or exhibits behaviors that communicates a desire to 
transition gender or sex, you should notify me within three (3) business days 
of having learned such information. Notification should be attempted by at 
least two (2) different methods of communications (e.g., phone call, text, 
email, mail). Without my prior written consent, under no circumstances 
shall my child be referred to or engage with any on-staff school counselor, 
contracted school counselor, social worker, or any mental health 
professional.

I, , as parent and/or legal guardian of

, a minor child, am hereby providing notice 

PARENTAL RIGHTS 3-DAY NOTICE 

Phone Number

Email

Address
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