RELEASE OF DIRECTORY INFORMATION PASSIVE CONSENT FORM XE "RELEASE OF DIRECTORY INFORMATION" 
The Jackson County School District is in compliance with the Family Education Rights and Privacy Act of 1974.  One of the components of the Act is limited disclosure of student information.  In a student's junior and senior years of high school, many outside organizations, (colleges, Armed Services, Congressmen, etc.) request the names, addresses, and phone numbers of these students.  If you do not wish for this information to be released, please sign the form.  This information will not be released if the form is on file indicating that this information is not to be released. (Jackson County School District Policy JR)  This includes publication of Honor Roll students, Students of the Month, Awards, etc.

The items listed below will apply to my child:

Surveys conducted at school.

Listing my child’s name in newspaper for making the honor roll.

Submitting my child’s name and/or pictures to the newspaper for publication for having received an award.

Posting examples of my child’s work in the classroom, hallway, or any other part of the school and/or public building.

Releasing my child’s name and/or address to public officials (ie., Requests are made frequently from legislators, circuit clerk, chancery clerk, etc. so that they can mail materials to the students.)

Releasing my child’s name and/or address to any college, university, and/or any branch of the military.

Posting my child’s picture in the school and/or any public building for any rewards he/she may have received.

Please check the appropriate box:

______Yes, I consent to my child’s name being used published and/or released.
______No, I do not consent to my child’s name being published and/or released.
Consent & Waiver Form:
User:  I understand and will abide by the Conditions, Rules and Acceptable Use Internet Agreement.  I further understand that any violation of the above conditions, rules and Acceptable Use Agreement is unethical and may constitute a criminal offense.  Should I commit any violation, my access privileges may be revoked and disciplinary action may be taken and/or appropriate legal action.

Date: _________________________________________________________________________

User's Name (Print): _____________________________________________________________

Signature: _____________________________________________________________________

Please check the applicable items below:

______ I have received the Internet Acceptable Use Policy and understand that misuse of the Internet by my child


   could result in the loss of my child’s privilege to use the network system, disciplinary action by the school 

   district to include restitution, and\or appropriate legal action.

______ I am aware that if my child meets the criteria to be exempt at the end of any term that he/she does not have to


   attend the class(es) for which he/she is exempt on the day of the test.

______ Yes, I desire that my child be given access to the Internet for instructional purposes and take on-line exams.

______ No, I do not desire that my child be given access to the internet for instructional purposes but may take on-line


    exams.

Student’s Name __________________________________________         Grade __________

Parent’s Name  __________________________________________

Parent’s Signature _______________________________________
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