
                                              

              
                 

                
               

                 
              

              

     

      

 

               
     

 

 

                   
  

 

     

                   
    

 

 

                  
                  

     

    

    

                
            

       

Inclusive Access Opt Out Form 

Students may opt of purchasing the Inclusive Access digital course material provided in select 
Forsyth Tech courses. You must complete this opt out form no later than the end of the 
drop/add period. Print this form and bring a copy to the Bookstore Manager for processing, or 
scan and email a copy of the completed and signed form to optout@forsythtech.edu . When 
processed, the student is eligible for a 100% refund for the Inclusive Access. If a student misses 
the deadline for any reason, the student will not be granted a refund. 

Name: __________________________ Student ID_________________________ 

Email: _______________________________ Phone #: __________________________ 

Course: _______________ Section: ___________ Instructor: ____________________ 

I understand that by opting out I will be responsible for obtaining the required course 
material(s) on my own. 

Initial________ 

I understand that by opting out, I will not be able to opt back in to the cost savings 
program. 

Initial________ 

I understand that by not having material on the first day of class, it is possible I will fall 
behind on assignments. 

Initial________ 

By signing below, I will be opting out of reduced cost material for the required material for this 
course. I will not be able to opt back into the program and accept responsibility to obtain these 
items on my own. 

Printed Name: __________________________ 

Signature: __________________________ Date: _________________ 

Please submit form to the Bookstore Manager in the Tech Building or email signed form to 
optout@forsythtech.edu. Forms must be submitted by the end of the drop/add period. 

****Amount to Refund (Completed by Bookstore Staff):$____________________________ 
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