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Parent/Student Request to Restrict Release of Information
and/or Access to Internet 

If you do not wish photos or directory information to be released about your child,
or if you do not want your child to have access to the Internet, or information

about your child released to military recruiters, you must complete
this form and return it by the date below. 

Please enforce the following restrictions on release of information and/or access to the Internet for my child.*
This form needs to be completed every year. (Check all that apply) 

m Do not release directory information about my child without my permission. (Directory information 
is described in “Student Records, Photographs and Information” in the Student Rights, Responsibilities 
and Regulations (RRR) handbook). This includes yearbooks.

m Do not release my child’s name, address or telephone number to military recruiters. 

m Do not provide my child access to the Internet at school. (Access to the Internet is described in “Use 
of Digital Resources” in the RRR handbook) 

m Do not allow photographs/videotapes of my child for television, newspaper or school district 
publications without my permission.

Student Name  ____________________________________________________________________________________ 

School ___________________________________________________________________  Grade ________________

Student’s Address _________________________________________________________________________________

Parent/Guardian Name* (please print) ________________________________________________________________

Parent/Guardian Signature*  ________________________________________________________________________
*Students who are 18 years of age sign their own request form. 

Student Signature** ________________________________________________________________________________ 
**Students may sign to opt out of release of information to military recruiters. 

Date ___________________________________  Daytime phone number ______________________________

RETURN THIS FORM TO YOUR SCHOOL OFFICE
 BY SEPTEMBER 30, 2011. 

Distribution: File original in student folder, after updating proper fields in student database. 
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