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Churchville-Chili 
Central School District 

W1.Jere learning leads to a lifetime of opportunities 

CONTACT INFORMATION 

NAME (Please Print) EMAIL 

._ ____ _.._C _____ _. 
HOME ADDRESS PHONE NUMBER 

~--------------~I C LATIONSHIPTO STUDENT 

POSSIBLE IMPROPER DISCLOSURE OR BREACH INFORMATION 

DATE DISCOVERED 

DESCRIPTION OF INCIDENT (Please attach any additional documents to this form) 
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