
PUBLIC NOTICE OF STUDENT DIRECTORY INFORMATION 

 

The School District of Niagara designates the personally identifiable information contained in a 

student’s education record as “directory information” and may disclose that information without 

prior written consent: 

 

1. The student’s name 

2. The student’s address 

3. The name of parent or guardian of student 

4. The student’s date of birth 

 

Students and parents who do not wish to have any part or all of this information made available 

for public release must fill out the bottom of this page by October 1
st
 of each year.  Questions 

about this may be directed to the high school office of School District of Niagara. 

 

--------------------------------------------------------------------------------------------------------------------- 

 

 

Parent/Student Non-Consent Form 

For 

Release of  Student Name, Address and Telephone Number to the Military Recruiters 

 

According to provisions of the Federal No Child Left Behind Act passed in January 2002, the 

School District of Niagara is required to provide the names, addresses and telephone numbers of 

high school students to military recruiters. 

 

If you do not want this information released, please complete this form and submit it to the 

high school office by October 1
st
.  This form will remain in place throughout the four years of 

high school unless the school is notified in writing to the contrary. 

 

By signing and submitting this form, I am requesting the School District of Niagara not provide 

the name, address and telephone number of the student identified below to military recruiters.  If 

this form is not signed and submitted, the name, telephone number and address of the student will  

be provided to the military recruiters at their request. 

This form will remain in effect unless the District is notified in writing to the contrary. 

 

Student’s Name: ________________________________________________________________ 

 

Student’s Address:_______________________________________________________________ 

 

Student’s Telephone Number:______________________________________________________ 

 

Date:__________________________________________________________________________ 

 

Parent/Guardian Signature:________________________________________________________ 

 

 

 

 

 

 


