
 
 
 

 
 
 
 

     
  

 
 

       
 

     
 

          
              

 
        

 
   

                                                                    
 
 
 

    
 
 

       
    

 
                                                                             
   

 
 
 

 

__________________________________ 

__________________________________ 

________________ 

Release of Student Directory Information 
Retraction Form 

I accidentally signed the Release of Student Directory Information form and now 

understand the implications associated with signing the form. I wish to retract the 

previously submitted form and do not want to have my student’s directory information 

restricted. (PLEASE PRINT) 

_____________________________________________________________. 

Last Name First Name 

Please retract the previously submitted form. 

Please Print Parent/Guardian Name 

Signature 

Date 


