
 
STERLINGTON HIGH SCHOOL CONSENT FORM 

 
Dear Parents and Guardians,  
 
You are receiving this consent form because Act No. 567 of the 2022 Regular Session allows for data 
sharing for the sole purpose of evaluating state and federal programs that prepare students for 
postsecondary education, workforce training, and employment. This information will be used to report 
trends on students entering the workforce and evaluate state and federal programs to ensure students 
are career-ready when they exit high school.  
 
Per legislation, every public secondary school governing authority must do the following: 

1. Collect the social security number of each student who is pursuing a diploma, not later than the 
beginning of the student’s senior year, subject to permission of the student’s parent or legal 
guardian or the permission of the student if he has reached the age of 18 majority.  

2. Disclose the social security numbers that have permission to share to the company with which 
the state has contracted to develop unique student identifiers (eScholar) who will then share 
with the Louisiana Workforce Commission (LWC).  

 
I understand that:  
 

 Act No. 567 of the 2022 Regular Session allows for data sharing for the sole purpose of 
evaluating state and federal programs that prepare students for postsecondary education, 
workforce training, and employment. 

 The eScholar and the Louisiana Workforce Commission (LWC) will maintain the confidentiality of 
my student’s personally identifiable information in accordance with law.  

 To accomplish this, the following student data must be shared:  
o Student ID and social security  

 Your student’s data will be shared ONLY with your consent 
 
I CONSENT to my child’s high school in the Ouachita Parish School System disclosing my child’s personal 
information listed above to eScholar for the purposes stated above.  
 
 
 
 
______________________________________  ________________________________________  
Signature of Parent/Legal Guardian   My Full Name (please print)  
 
 
 
______________________________________ ________________________________________ 
Date      My Child’s Full Name (please print) 


