CLARKSTON COMMUNITY SCHOOLS
REQUEST TO KEEP CONTACT INFORMATION PRIVATE
Please note the following information:

1. The school district showcases the achievements of our students in many ways.  Frequently in our buildings we record (by way of photography or videotape) school activities and events.  These images are used for school and district publications, our website, cable television and news releases. 

2. The law requires that schools give parents and students the opportunity to request that “directory information” on students not be disclosed to anyone outside of the school.  Directory information includes: student name; major field of study; participation in officially recognized activities and sports and related information; date of graduation; grade placement; and honors and awards received.  Addresses are not part of the district’s “directory information” and therefore are not released to anyone outside the school.*  

3. High School Students Only: The law requires that students’ names, addresses and telephone numbers be released to United States Armed Forces recruiters, unless a parent/guardian notifies the school district otherwise.

If you do not want any or all of the above information released, please fill out this form and return it to the Superintendent’s Office within 20 days of receipt of this notice.  The address is:





Dr. Albert G. Roberts, Superintendent






Clarkston Community Schools





6389 Clarkston Road






Clarkston, MI 48346
Please note that you do not have to return this form if you do not object to the release of the above information.

	Student’s Name:
	
	Grade:
	
	School:
	

	Student’s Name:
	
	Grade:
	
	School:
	

	Student’s Name:
	
	Grade:
	
	School:
	

	Student’s Name:
	
	Grade:
	
	School:
	


	Name of Parents/ Guardians:
	

	Address:
	

	Phone Number:
	


Please check all that apply:

 FORMCHECKBOX 
  Do not photograph or record images (#1 above) without prior consent.

 FORMCHECKBOX 
  Do not release “directory information” (as noted under #2 above) without prior consent.  *Please note that by
      checking this box, your student’s name will not appear in the school yearbook or other school publications.
 FORMCHECKBOX 
  Do not release name, address or telephone number to military recruiter (#3 above) without prior consent.
     Note: Only applies to high school students.
	Signature of Parent/Guardian:
	
	Date:
	

	Signature of Student (if over 18):
	
	Date:
	


Note: If a student is over 18 years of age, the student may determine whether or not to complete this form.
This form will be forwarded to the School Principal, Central Office Administrator, and Media Contact Person as appropriate.
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