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POCATELLO/CHUBBUCK SCHOOL DISTRICT ANNUAL NOTIFICATION OF 
NONDISCLOSURE FORM 

2006-2007 
 
 
The Pocatello/Chubbuck School District follows state and federal law concerning Directory Information. Directory 
information is considered non-confidential information or public information and may be publicly released, including 
release to a second party, without permission of parents. If you do not wish to have all or partial Directory Information 
released about your child, you must request nondisclosure by signing and returning this form to the office of 
the school your child attends. 
 
If this form is not returned within 15 working days from the date of the receipt of this notice, it will be 
assumed that the directory information listed below may be disclosed for the remainder of the current 
academic year. A new form for nondisclosure must be completed each academic year. In accordance with the 
Family Education Rights and Privacy Act (FERPA), Pocatello/Chubbuck School District has identified Directory 
Information as the following: 
 

 Student’s name 
 Photograph for use in public information 
 Date and place of birth 
 Address 
 Telephone number 
 Grade 
 
 
 

 Dates of attendance 
 Most recent previous school attended  
 Diplomas and awards received 
 Grade Point Average (GPA) 
 Participation in officially recognized activities 

and sports 
 Weight, height and team number of members 

of athletic teams 

 
Please check the box below and sign to indicate your decision regarding any nondisclosure of directory 
information, inclusive of any information to military recruiters.   

 
   I do not want any directory information released for my child – complete privacy 

  
 
 
STUDENT’S LEGAL LAST NAME ____________________________ LEGAL FIRST NAME___________________ 
 
SCHOOL STUDENT 
ATTENDS____________________________________________________GRADE__________________________ 
 
PARENT/GUARDIAN NAME _____________________________________________________________________ 
 
________________________________________________________________________   ___________________ 
(Parent/Guardian/Adult Student Signature)                                                       (Date) 
 
To request withholding of information pursuant to FERPA, please complete this form and return it to the 
office of the school the student is attending.  Please retain a copy for your records. You may revoke this 
NON-DISCLOSURE in writing by filing a “consent” form with the school office. 

 
 
 


