
*************************************************************************************************************
o I DO NOT want my child to participate in the survey.

Student’s Name 
____________________________________________________________________________ 

Parent Name (please print) 
____________________________________________________________________________ 

Parent Signature__________________________________ Date ________________________ 

Outward Bound staff administer a brief 10 - 20 minute survey to students at the end of their 
Outward Bound program that asks about their socio-emotional development and experience 
while on the program. This information ensures students have input into the quality of the 
Outward Bound experience. Student’s responses to these surveys will be kept strictly 
confidential, student names will never be used in any reports and results will be reported in 
aggregate. Please sign and return the bottom of this page only if you DO NOT want your child 
to participate in the survey. If we do not receive the form below, we will assume your child has 
permission. 
Return to: kreynolds@outwardboundchesapeake.org 


