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Cal Grant GPA Opt-Out Form 
,Q�RUGHU�WR�EH�FRQVLGHUHG�IRU�D�&DO�*UDQW� California public high schools DQG FKDUWHU VFKRROV are required to submit a high 
school Grade Point Average (GPA) WR�WKH�&DOLIRUQLD�6WXGHQW�$LG�&RPPLVVLRQ�E\�2FWREHU���for all graduating seniors, unless 
the student or parent has opted out. California Education Code section 69432.9 requires the school district or charter 
school, WR�QRWLI\�DOO�JUDGH����SXSLOV DQG�WKHLU�SDUHQW�JXDUGLDQ��LI�XQGHU�WKH�DJH�RI������LQ�ZULWLQJ�DQG no later than -DQXDU\ � 
of a pupil’s grade 1� academic year, that the pupil will be deemed a Cal Grant applicant unless the pupil KDV opted out 
prior to the GDWH�EHORZ��DV�VSHFLILHG�E\�WKH�KLJK�VFKRRO�. Students who do not opt out will have their GPA submitted to the 
Commission to be considered for a Cal Grant award. 

If you do not want your school to report a GPA, please complete this form and return it to your high school counselor 
E\�

*3$V�ZLOO�EH�VXEPLWWHG�WR�WKH�&RPPLVVLRQ�VWDUWLQJ�

STUDENT INFORMATION 

1. Please print your /$67 1$0(

2. Please print your ),567�1$0( and 0,''/(�,1,7,$/

3. Please print your 0$,/,1*�$''5(66

Number and Street 

&LW\ State ZIP 

4. Please print your D$7( 2)�%,57+ (MM DD <<<<

5. Please print your (0$,/�$''5(66

By signing this form, I am electing not to have my school report my high school Cal Grant GPA 
information to the California Student Aid Commission for use in the Cal Grant application process. 

Student Signature Student Phone Number Date 

7KH�VWXGHQW�QDPHG�RQ�WKLV�IRUP�LV�XQGHU�WKH�DJH�RI�����I am the parent or legal guardian of the above 
named minor, and I do not authorize the release of KLV�KHU high school GPA information to the California 
Student Aid Commission for use in the Cal Grant application process. 

Parent/Legal Guardian Signature Parent Phone Number Date 

Print Parent Name Parent email address 

P lease vis i t �ZZZ�FVDF�FD�JRY�SRVW�SULYDF\�SROLF\ for the Ca l i f o rn i  a S tuden t Aid Commiss  ion  ’ s p r i vac  y s  ta tement . 
GPA OPT-OUT | )HEUXDU\ 201�

http://www.csac.ca.gov/privacy.asp
www.csac.ca.gov/post/privacy-policy
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Instructions 
�� Student Last Name: Enter student last name as it appears/will appear on the student’s FAFSA or
Dream Act Application.

�� Student First Name: Enter student first name as it appears/will appear on the student’s FAFSA or
Dream Act Application.

�� Permanent Mailing Address: Enter the student’s permanent mailing address, street address, city,
state and zip code.

�� Student’s Date of Birth: Enter student’s date of birth. For example, June 25, 199� should be
entered as 06 25 199�.

�� Student’s E-Mail�$GGUHVV: Enter the student’s e-mail address as it appears/will appear on the
FA)6A or Dream Act Application.

-------------------------------------- STUDENT AND PARENT CERTIFICATION --------------------------------------

Student’s Phone #: Enter the student phone number as it appears/will appear on the FA)6A or 
Dream Act Application. 

Parent Phone #: Enter the parent phone number as it appears/will appear on the FA)6A or Dream 
Act Application. 

Print Parent Name: Please print parent’s full name as it appears/will appear on the FAFSA or Dream 
Act Application. 

Parent E-Mail�$GGUHVV: Enter the parent e-mail address as it appears/will appear on the FA)6A or 
Dream Act Application. 
------------------------------------------------- FOR SCHOOL USE ONLY -------------------------------------------------

Note: As requested by the student and/or parent, please do NOT submit this student’s GPA 
to the California Student Aid Commission. 
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