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Please note before signing the 

form, some forms allow 

student inclusion and others 

opt students out. 

 

Each school will have copies 

for parents/guardians and 

students to sign. 
 

 
 

 

A. 
 
 

Parental Opt-Out Form for the Release of Directory Information 
 

This Form may be obtained from the Main Office at each School 

 
If you do not want the school to release “Directory 

Information” about your child, please complete and sign below 

and return it to your son’s/daughter’s principal within fifteen (15) 

days of the receipt of this student handbook. (Please note that 

this opt-out transfers from parents of any student who is 18 years 

old or an emancipated minor under state law.) 

 
______________ __________________  ______________ 
 Date   Student Signature  Print Name 
 
____________ __  __________________  ______________ 
 Date   Parent/Guardian Signature Print Name 
 
 
 
 
 



 

 
 

 

B. 
 
 

Parental Consent Form for the Release of PPRA Information 
 

(The school will issue this consent form as PPRA information is needed) 

 

 

I                       give my consent for  __________________ 
         Parent/Guardian                   Student 

 
     ______________________________________________________ 

Name of Survey or Other PPRA Information Requested 
 

 
administered  on or about ______________________________ . 
                  Date 

 

 
 
______________ __________________  ______________ 
 Date   Student Signature  Print Name 
 
____________ __  __________________  ______________ 
 Date   Parent/Guardian Signature Print Name 
 
 
 
 
 

 
 

 

C. 
 
 

Parental Opt-Out Form for the PPRA Information 

(Form may be obtained from the Main Office at each School) 
 

If you do not want the school to release “PPRA” about your 

child, please complete and sign below and return it to your 

son’s/daughter’s principal within fifteen (15) days of the 

beginning of each school year or the student’s enrollment date 

receipt of this student handbook. (Please note that this opt-out 

transfers from parents to any student who is 18 years old or an 

emancipated minor under state law.) 

 

 

______________ __________________  ______________ 
 Date   Student Signature  Print Name 
 
____________ __  __________________  ______________ 
 Date   Parent/Guardian Signature Print Name 
 
 
 
 
 



 

 
 

 

D. 
 
 

Parental Refusal of Permission Form 

Regarding Military Recruiters 

(Form may be obtained from the Main Office at each School) 
 

If you do not want the school to release your son’s/daughter’s 

name, address, and phone number to military recruiters, 

please complete and sign the form below and return it to your 

son’s/daughter’s principal within fifteen (15) days of receipt 

of the Wythe County Schools Student Handbook. 

 
School Year:   ______________  

 
TO: Principal of ____________   (Name of School)  

Re: ____________(Print Child’s Name) 

 

 

 
____________ __  __________________  ______________ 
 Date   Parent/Guardian Signature Print Name 
 
 
 
 
 

 
 

 

E. 
 
 

Student Refusal of Permission Form Regarding Military 
Recruiters 

(Form may be obtained from the Main Office at each School) 
 

If you do not want the school to release your name, address, 

and phone number to military recruiters, please complete and 

sign the form below and return it to your principal within 

fifteen (15) days of receipt of the Wythe County Schools 

Student Handbook. 

 
School Year:   _______________  

 
TO: Principal of ____________ (Name of School)  

Re: _________ (Print Child’s Name) 

 

 

_____________       _________________  ______________ 
 Date           Student Signature Print Name 
 
 
 
 
 



 

 
 

 

F. 
 
 

Parent Opt-out/ Refusal of Permission Form Regarding 
Institutions of Higher Learning 

(Form may be obtained from the Main Office at each School) 
 

 
If you do not want the school to release your son’s/daughter’s 

name, address, and phone number to staff at Institutions of 

Higher Learning, please complete and sign the form below and 

return it to your son’s/daughter’s principal within fifteen (15) 

days of receipt of the Wythe County Schools Student 

Handbook. 

 

School Year:   ______________  
 

TO: Principal of ____________   (Name of School)  

Re: ____________(Print Child’s Name) 

 

 

 
____________ __  __________________  ______________ 
 Date   Parent/Guardian Signature Print Name 
 
 

 
 

 

G. 
 
 

Student Opt-out/Refusal of Permission Form Regarding 
Institutions of Higher Learning 

(Form may be obtained from the Main Office at each School) 
 

If you do not want the school to release your name, address, 

and phone number to staff at Institutions of Higher Learning, 

please complete and sign the form below and return it to your 

principal within fifteen (15) days of receipt of the Wythe County 

Schools Student Handbook. 

 
 

School Year:   _______________  
 

TO: Principal of ____________ (Name of School)  

Re: _________ (Print Child’s Name) 

 

 

_____________       _________________  ______________ 
 Date           Student Signature Print Name 
 
 
 
 
 


