
DENIAL OF PERMISSION TO RELEASE CERTAIN DIRECTORY INFORMATION 

WITHOUT PRIOR WRITTEN CONSENT 

 

 

I deny permission for the Avon Community School Corporation to release certain directory 

information concerning my child(ren)/ward(s) as follows: 

 

I. Name(s) of Child(ren)/Ward(s): 

 

 ______________________________ ______________________________ 

 

 ______________________________ ______________________________ 

 

 ______________________________ ______________________________ 

 

II. Information NOT to be released (check items not to be released): 

 

 _____ 1.   Student’s name 

 _____ 2.   Home address 

 _____ 3.   Date and place of birth 

 _____ 4.   Parent home and work telephone numbers 

 _____ 5.   Major field of study 

 _____ 6.   Participation in officially recognized activities and sports 

 _____ 7.   Height and weight of members of athletic teams 

 _____ 8.   Dates of attendance 

 _____ 9.   Degrees, awards and honors including academic and sports 

      accomplishments 

 _____ 10. Motor vehicle description (including license plate number) 

 _____ 11. Hair and eye color 

 _____ 12. Race 

 _____ 13. Sex 

 _____ 14. Height 

 _____ 15. Weight 

 _____ 16. Grade level 

 _____ 17. Photographs, videos, audiotapes and other media incorporating the 

likeness of the student or the student’s voice (school plays,       performances, 

etc.) 

 

 

 

Signature of parent/guardian: ________________________________________________ 

 

Date: _______________________________ 

 

 
 


