
Attachment A 
 

Release of Student Information to Military Recruiters, College/University Recruiters, or Prospective 
Employers  

Nondisclosure Form 
ELIZABETH PUBLIC SCHOOLS – Elizabeth, NJ 

 

Please complete and sign below if you do not want information for your child (under age 18), as described in the 
attached notification, released to military recruiters, institutions of higher education, and/or prospective employers. 
Adult students (age 18 or over) should complete and sign this nondisclosure form if they do not want their information 
released to military recruiters, institutions of higher education, and/or prospective employers. NOTE: The nondisclosure 
form does not need to be completed if a parent or adult student (age 18 or over) agrees to release certain student 
information.  
  
Student Name: __________________________________ Student’s Grade Level: _____________  
                (Print Student Name)            (Print) 
Name of School: ______________________________________  
          (Print Name of School) 
 

If student is younger than 18:  
□ I am the parent of the student listed above who is under age 18. 

 

Please check ALL that apply:  

□ Military Recruiters: I do not want my child's name, address, and telephone number to be shared with military 
recruiters.  

□ Institutions of Higher Education: I do not want my child's name, address, and telephone number to be shared 
with institutions of higher education.  

□ Prospective Employers: I do not want my child's name, address, and telephone number to be shared with 
prospective employers. 

 
Parent Name: __________________________________ 
       (Print Name)  
 

Parent Signature: (electronically typed or signed) __________________________________  
 

Date: _________________ 
            (Print) 
 

If student is 18 or older: 
□ I am the student listed above and I am age 18 or over.  

 

Please check ALL that apply:  
□ Military Recruiters: I do not want my name, address, and telephone number to be shared with military 

recruiters.  
□ Institutions of Higher Education: I do not want my name, address, and telephone number to be shared with 

institutions of higher education. 
□ Prospective Employers: I do not want my child's name, address, and telephone number to be shared with 

prospective employers. 
 

Student Name: __________________________________ 
        (Print Name)  
 

Student Signature: (electronically typed or signed) _________________________________  
 

Date: _________________ 
 


