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FAMILY EDUCATIONAL RECORDS PRIVACY ACT (FERPA)  

MILITARY RECRUITER/POST SECONDARY INSTITUTION OPT OUT 

 

Attention: Parents of Junior and Senior High School Students 

School districts and charter schools that receive federal funding must provide military recruiters and post-secondary 

institutions access to basic students directory information including names, addresses, and telephone numbers of all 

junior and senior students upon request unless the student or his/her parent(s) have requested, in writing, that the 

students information not be released without their prior consent. 

This written notice to the school must be received no later than 14 days after the date of publication of the annual 

notice (or within 15 days of newly enrolling in the school).  Please fill out the following opt out form and return it to 

the main office within this time period. 

 

 

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

FAMILY EDUCATIONAL RECORDS PRIVACY ACT (FERPA) 

MILITARY AND POST-SECONDARY OPT OUT NOTICE 

Complete this page of the annual FERPA notice and return it to Avon Grove Charter School if you DO NOT want 

your child’s information released to Military Recruiters and/or post-secondary institutions without prior written 

consent. 

 

Student’s Name:______________________________________________________________ 

Current Grade Level______________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: ________________________ 

Student ID: _________________________ 

 

Please read the following statements and check all that apply.  Please return this form to the main office.  

• DO NOT  release my student information to Military Recruiters 

• DO NOT release my student information to Post-Secondary institutions 
 

Parent’s Printed Name:___________________________________________________________________ 

Parent’s Signature:______________________________________Date:____________________________ 

Student Signature:______________________________________Date:___________________________ 


