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DIRECTORY	
  INFORMATION	
  OPT	
  OUT	
  FORM	
  
***	
  DO	
  NOT	
  RETURN	
  THIS	
  FORM	
  UNLESS	
  YOU	
  WANT	
  TO	
  OPT	
  OUT	
  ***	
  

	
  
	
  
Subject	
  to	
  a	
  public	
  records	
  request,	
  the	
  Fredericktown	
  Local	
  School	
  District	
  is	
  required	
  to	
  release	
  
“directory	
  information”	
  regarding	
  a	
  student’s	
  educational	
  record	
  and	
  it	
  will	
  disclose	
  that	
  
information	
  without	
  prior	
  written	
  consent,	
  except	
  where	
  the	
  request	
  is	
  for	
  a	
  profit-­‐making	
  plan	
  
or	
  activity.	
  	
  “Directory	
  information”	
  includes:	
  name,	
  address,	
  date	
  of	
  birth,	
  place	
  of	
  birth,	
  
telephone	
  number,	
  major	
  field	
  of	
  study,	
  dates	
  of	
  attendance,	
  extracurricular	
  participation,	
  
achievement	
  awards	
  or	
  honors,	
  weight	
  and	
  height	
  (athletes	
  only),	
  and	
  date	
  of	
  graduation.	
  
	
  
The	
  Family	
  Education	
  Rights	
  and	
  Privacy	
  Act	
  (FERPA)	
  provides	
  parents,	
  guardians,	
  or	
  adult	
  
students	
  the	
  right	
  to	
  prevent	
  disclosure	
  of	
  directory	
  information.	
  	
  Adult	
  students	
  or	
  parents	
  of	
  
minor	
  student	
  who	
  do	
  not	
  wish	
  to	
  have	
  directory	
  information	
  released	
  must	
  complete	
  and	
  
submit	
  this	
  form	
  to	
  the	
  school’s	
  main	
  office.	
  	
  	
  
	
  
Note:	
  	
  By	
  returning	
  the	
  signed	
  and	
  completed	
  form,	
  your	
  child’s	
  directory	
  information	
  is	
  not	
  
released	
  to	
  educational,	
  military,	
  scholarship	
  institutions,	
  and	
  media.	
  
	
  
	
  
	
  
Student	
  Name:	
  ______________________________________________	
  	
  Grade:	
  _________	
  
	
  
	
  
I	
  do	
  not	
  want	
  directory	
  information	
  about	
  me	
  (adult	
  student)/my	
  child	
  released	
  to	
  anyone	
  
without	
  my	
  written	
  consent.	
  
	
  
	
  
Parent/Guardian	
  Name	
  (Print)	
  _________________________________________________	
  
	
  
	
  
Parent/Guardian	
  Name	
  (Signature)	
  _____________________________________________	
  
	
  
	
  
	
  
This	
  document	
  was	
  received	
  by	
  the	
  undersigned.	
  
	
  
	
  
Administrator	
  Name	
  __________________________________________	
  _______________	
  
	
  
Date	
  _______________________	
  


