
Hawai’i College & Career Navigators (HCCN) 
Opt-Out Form 
This opt-out form provides the option to deny post-secondary planning transition 
advising services by a Hawai’i College & Career Navigator for the 2026-2027 academic 
year. 

Print and complete this form to opt-out of the Hawai’i College & Career Navigator Program. 
Return this form back to your high school counselor. 

As a parent/legal guardian, I am exercising the right to “opt-out” and request 
that my child/student does not receive services from the HCCN Program. 

Student Name (print)   _______________________________________________________________ 

High School ______________________________________________________ 

Date ________________________________________________________ 

Parent/Guardian Name (print)   ______________________________________________________________ 

Signature ______________________________________________________ 

Date ________________________________________________________ 

What you need to know 

By signing this form, you are agreeing to the following 

● I understand that my child will receive 1:1 career and college services by the 
assigned “Navigator.” 

● I understand that my child/student will 

not 

ered 
by the HCCN Program. 

● I understand that my child/student will 

not be able to participate in activities off

be receiving career/college related 
communications and opportunities from the HCCN Program. 

not 

To learn more about HCCN, visit: https://go.hawaii.edu/aDn or scan here: 

https://go.hawaii.edu/aDn
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