FREWSBURG CENTRAL SCHOOL
Guidance Department

26 INSTITUTE STREET
FREWSBURG, NEW YORK

Phone: (716) 569-7026

Fax: (716) 569-7073

Opt-Out Notification

I have read and understood the information regarding access to my child’s(ren’s) educational records. I also
understand that certain student information is considered directory information. Directory information will be
released upon request unless you place a check next to the information you would like withheld below and
return within 10 school days. Military recruiters, colleges, scholarship committees, etc. are examples of some
organizations that might request information. Directory information includes:

___Student Name

___Telephone Number

____Address

___Date of Birth

___Most Recent Previous School Attended

___Photo/Video/Artwork (in school publications ex: calendar, newsletter, website or school produced
videos)

___Grade Level and Honors Received

___Military (applies to 11th and 12th grades ONLY)

Name of Student

Name of Parent
(please print)

Parent’s
Signature

Date

PLEASE COMPLETE, REMOVE OR PRINT, AND RETURN TO YOUR TEACHER WITHIN 10
SCHOOL DAYS.

IF AT SOME POINT YOU WANT TO MAKE AN AMENDMENT,
PLEASE CONTACT THE GUIDANCE SECRETARY, MRS. RICHAL HAIR AT 569-7026.



