
G a y l o r d  C om m u n i t y  S C h o o l S  
      A n  N C A  A c c r e d i t e d  S c h o o l  D i s t r i c t  

Directory Information Opt Out 
ONLY RETURN IF YOU SELECT ANY OF THE OPTIONS BELOW 

I understand that the Family Educational Rights and Privacy Act (FERPA), a federal law, allows the Gaylord Community School 
District to disclose designated directory information to third parties. I am choosing to have some or all of my child’s directory 
information be withheld from this disclosure. If you do not wish to opt-out of any of the below common uses, you do not 
need to return this form or take any other action. 

 
Please check the applicable statement below along with the information you do not wish to be shared: 
 
____ I DO NOT authorize the Gaylord Community School District to share any of the following checked directory information 

with anyone outside of the Gaylord Community School District, with the exception of the military.  
 
____ I DO NOT authorize the Gaylord Community School District to share any of the following checked directory information 

with anyone outside of the Gaylord Community School District, for the entire school year.  

 
_____ Student name (includes ALL awards, events, games, etc.) 
 
_____ Home address 
 
_____ Telephone number(s) 
 
_____ Email address 
 
_____ Grade level 
 
_____ Date of birth 
 
_____ Place of birth 
 
_____ Weight/height 
 
_____ Photograph, video or electronic images (includes ALL awards, events, games, etc.) 
 
_____ Most recent school/education institution attended 
 
_____ Parent information (name, address, phone, email, etc.) 
 
_____ Participation in officially recognized activities and sports 
 
_____ Awards and honors received 
 
_____ Clubs/Affiliations 
 
_____ Printed holiday programs and/or graduation programs 
 
_____ Yearbook picture and name 
 
_____ Newspaper articles 
 
_____ Scholarship information 
 
_____ PTO directories 
 
_____ Child’s work (media and internet) 
 

 
________________________________
Student Name 
 
_____________ 
Grade Level 
 
________________________________ 
Parent/Guardian Name (Printed) 
 
________________________________ 
Parent/Guardian Signature 
 
_____________ 
Date 
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