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Objection to Release of Directory Information to the Public (details p. 4)

Student’s Name: _____________________________ School Name: __________________________

You have the right to choose whether your student’s directory information is released or not. If you want to
limit the disclosure of directory information about your child, please check the appropriate choice(s) below
and return this form to your student’s school. This selection is for the 2009-10 school year and applies only
to the 2009-10 school year. (If the student is over age 18 or is emancipated, the student should complete
this form.) If, however, your child graduates or withdraws from FCPS, FCPS will continue to honor the last
opt-out selection you made while your child attended FCPS unless you notify FCPS that your choice is
rescinded.

_____ Comprehensive Opt-Out Option: Do not release any directory information about my child. I
understand this means that information about and photographs featuring my child will be excluded from
school documents that typically are made public, such as yearbooks, graduation programs, honor roll and
other recognition lists, sports activities, and theatrical programs. It also means that directory information
about my child will not be released to school-related organizations, such as PTAs and booster organizations,
or to state and county agencies unless I provide written consent or the disclosure is otherwise authorized by
federal or state law. In addition, my child will not be featured in any videotape, television, motion picture,
audio recording, broadcast, web site, or still photograph production produced by and available to the public
from FCPS or (to the extent that access is within FCPS control during school hours) the media.

Limited Opt-Out Options: You may release directory information about my student, except (check any or
all below):

_____ Choice A. You may not provide address and telephone information to PTAs, booster organizations,
and other school-related organizations.

_____ Choice B. You may not provide information about my child’s birth date, gender, home or primary
language, address, and telephone number to state and county agencies.

_____ Choice C. You may not feature my child’s name, likeness, or voice in any videotape, television,
motion picture, audio recording, broadcast, web site, or still photograph production that will be produced
by and available to the public from FCPS or (to the extent that access is within FCPS control during school
hours) the media. (This choice does not exclude your child from the yearbook.)

Please note that, in certain situations, federal and state law may permit or require the disclosure of the
information listed above to authorized persons or entities even if you have opted out of its disclosure as
“directory information.”

Parent Signature Date

______________________________________________________ ______________________
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STOP! Do not sign below unless you have read and understand the choices above.

By choosing the option above, you have automatically selected all three choices
below. You do not need to proceed to the limited opt-out options section.
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