
Parent / Guardian Notification Opt-Out Letter 

Date: 
 
School: 
 
Grade Level(s): 

Dear Parent or Guardian, 
 
Your child’s school will be hosting an educational presentation by Bobby’s Crash Foundation, a nonprofit organization 
focused on traffic safety, responsible decision-making, and injury prevention. 
 
The presentation, titled “Bobby’s Crash: Real-World Consequences of Everyday Driving Choices,” is designed to help 
students understand how everyday decisions—particularly those related to driving—can have lifelong consequences for 
themselves and others. 
 
About the Program 
    •  Age-appropriate discussion 
    •  Real-world examples 
    •  A personal story focused on prevention and responsibility 
 
In some presentations, a non-operational, crash-involved vehicle is displayed outside the school as a static visual teach-
ing tool. Students do not touch, enter, or interact with the vehicle in any way. There are no graphic images or videos, 
and the presentation does not include reenactments or simulations. 
 
Educational Topics May Include 
    •  Distracted driving (cell phone use) 
    •  Speed and risk perception 
    •  Seatbelt use 
    •  Impaired driving 
    •  Peer pressure and decision-making 
    •  Long-term physical, emotional, and family impacts of crashes 
 
The focus of the presentation is on education, prevention, accountability, and respect for life. 
 
Student Well-Being & Support 
The presentation is delivered using trauma-informed practices and in coordination with school staff. School admin-
istrators and teachers are present throughout the program. Students who may find this topic emotionally difficult are 
encouraged to speak with a teacher, counselor, or administrator. 
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Opt-Out Option 
We understand that families may have personal experiences or concerns related to this topic. 
If you prefer that your child not participate in this presentation, please notify the school by completing and returning 
the opt-out section below by: 

Alternative supervision will be provided by the school. 

Questions or Additional Information 
For more information about Bobby’s Crash Foundation, please visit: bobbyscrash.org. 
If you have questions regarding your child’s participation, please contact your school directly.

Student Name: 

Grade / Teacher: 

Parent / Guardian Name: 

Signature: 

Date: 
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Opt-Out Form 

I prefer that my child not participate in the Bobby’s Crash Foundation presentation.
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