CORSICANA INDEPENDENT SCHOOL DISTRICT
STUDENT OPT-OUT FORM
2025-2026 SCHOOL YEAR

CAMPUS:

®

FAMILY EDUCATIONAL RIGHTS & PRIVACY ACT (FERPA) STUDENT OPT-OUT FORM

RETURN THIS FORM TO YOUR CHILD’S CAMPUS BY September 6, 2025 IF YOU WANT INFORMATION RESTRICTED.
If we do not receive this completed form, your child’s directory information will default to be non-restricted.

Certain information about District students is considered “directory information” and will be released to anyone who follows the proper
procedures for requesting the information UNLESS the parent or guardian objects to the release of the directory information about the
student. If you do not want Corsicana ISD to disclose directory information from your child’s educational records without your prior written
consent, vou must notify the District in writing with this form. Corsicana ISD has designated the following information as directory
information: name, grade level, weight and height, honors and awards received, participation in officially recognized activities and sports,
and photography/video/news media.

Please complete this section of the form if you do not want

Corsicana ISD to disclose directory information from your child’s TT ®

education records without your prior written consent. A E NTI O N *

Corsicana ISD has designated the following as directory

information as: Your student’s picture will not be ‘
- Student’s Name included in the following:
- Grade level - Yearbook - Newspaper
- Weight & Height of members of athletics teams - Billboard

- Participation in officially recognized activities & sports
- Photography/Video/News Media

- Internal/External News Media

Please complete the section below ONLY IF YOU DO NOT want your student’s directory information
released. Turn this form into your student’s campus principal.

(___) I, the undersigned parent/guardian(s) of DO _NOT
{STUDENT FIRST, MIDDLE & LAST NAME)

consent to the disclosure of personally identifiable information contained in my student’s educational record.

Name of Parent(s)/Guardian: Phone:

Signature of Parent(s)/Guardian: Date:

Military Option for SECONDARY STUDENTS ONLY (7th — 12 grade):

Federal law requires schoo! districts receiving assistance under the Elementary and Secondary Education Act of 1965 (20 U.S.C. §6301 et.
seq.) to provide a military recruiter, on request, with name, address, and telephone number of a secondary student unless the parent has
advised the district that the parent does not want the student’s information disclosed without the parent’s prior written consent.

(___) Corsicana ISD may NOT release the name, address, and telephone number of my student,

, to military recruiters upon their request.

(STUDENT’S NAME}
My student attends 2025-2026
{SCHOOL NAME) {GRADE) (SCHOOL YEAR)
Name of Parent(s)/Guardian: Phone:
Signature of Parent(s)/Guardian: Date:
Corsicana ISD (CISD) does not discriminate on the basis of race, color, religion, national origin, gender, or disability in providi d ion services, activities, and p includi ional prog in d with Title VI of the Civil Rights

Act of 1964, as amendexd; Title [X of the Educational Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as nmcnded Questions or concerns about discrimination against students based on sex, including sexual harassment should be
dirceted to the CISD Chief Administrative Officer, the district Title IX coordinator. Questions or concerns about discrimination on the basis of a disability should be dirceted to the Executive Director of Special Programs, the district ADA/Section 504
Al other ions or relating to discrimination based on any other reasons should be directed to the Superi dent at the CISD inistration building 2200 W. 4th Ave Corsicana, TX 75110, phone (903) 874-744 1,
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