
RETURN THE FORM BELOW TO YOUR STUDENT’S ATTENDANCE CENTER MAIN OFFICE 

 

 

 

 

 
 
 

Parental Directions to Withhold 

Student Directory Information for Education Purposes 
 

 

 

For the     school year 

 

Student’s Name:        Date of Birth:    

 

School:         Grade:     

 

 

Please withhold the following directory information on my student: (Check all that apply) 

 

_____ Name 

_____ Address 

_____ Phone Number 

_____ Photograph 

_____ Grade Level 

_____ Dates of Attendance 

_____ Participation in officially recognized activities and sports 

_____ Weight and height of members of athletic teams 

_____ Degrees, honors, and awards received 

_____ The most recent educational agency or institution attended 

 

 

 

 

 

                

Signature of Parent       Date 

 
 

 




