
Directory Information Opt-Out Form 
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A. Opt-out of release of directory information as defined in FCPS Policy 416R-A,

Students - Student Scholastic Records.

Please sign below only if you do not wish for your student’s directory information to be released 

________________________________________________________________ 

(Print Student’s Name)    Last​ ​ ​ First​ ​ ​ Middle​ ​ Grade 

________________________________________​ ____________________ 

Parent/Guardian Signature​ Date 
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________________________________________​ _____________________ 

Parent/Guardian Signature​ Date 
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C. Opt-out of release of student’s information to higher education institutions and

scholarship providers.

Please sign below if you do not wish for your student’s directory information to be released to higher 

education institutions and scholarship providers.   

_________________________________________________________________ 

(Print Student’s Name)    Last​ ​ ​ First​ ​ ​ Middle​ ​ Grade 

________________________________________​ _____________________ 

Parent/Guardian Signature​ Date 

If you desire to make an exception to the above opt-out selection, please list the organization(s) to which 

the school or FCPS may release your student’s directory information: _______________________ 

_______________________________________________________________________ 
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