
Communication Skills Class 
Opt Out Form 

For Sharing Contact Information 
 

I have been informed of the curriculum of the Communication Skills Class in the 
Communicative Disorders and Sciences Department of San Jose State University, and am aware 
that at times, the clients participate in communication activities via email and phone. These 
activities are designed to enhance clients’ communication skills in many modalities. 
 
It is my/our desire to opt out of that portion of the program and hope to participate fully in the 
other class activities. I understand that this may limit the client’s full participation in class 
activities and discussions. 
 
Client Name: _______________________________________________________ 

Date of Birth: ______________________________________________________ 

 
 
__________________________________________________________________ 
Client Signature (if appropriate)     date 
 
__________________________________________________________________ 
Signature of Conservator (if appropriate)   date 


