
Dr. Lewis Dolphin Stallworth Charter Schools, Inc. 

(Fully Accredited by the Accrediting Commission for Schools, Western Association of Schools and Colleges) 

FAMILY EDUCATION RIGHTS AND PRIVACY ACT (“FERPA”) 

DIRECTORY INFORMATION OPT-OUT FORM 2020-2021 

 

 

 
 

Under the Family Educational Rights and Privacy Act (FERPA), the Federal law requires that          
Dr. Lewis Dolphin Stallworth, Sr. Charter School (“Stallworth Charter”), with certain exceptions, 
obtain written consent prior to the disclosure of personally identifiable information from a student’s 
education records. However, Stallworth Charter may disclose the categories of information 
designated by Stallworth Charter as “directory information” without prior written consent. 

The information listed below has been designated as “directory information” by Stallworth Charter 
and may therefore be released at the discretion of Stallworth Charter. You may request that 
Stallworth Charter not release this “directory information” without obtaining your prior written consent 
by completing FERPA Directory Information Opt.- Out Form. Your request to withhold “directory 
information” is valid for the current school year. A new FERPA Directory Information Opt-Out Form 
must be completed each school year.  

Please place a check mark in the box beside the categories of “directory information” listed below 
that you do not want Stallworth Charter to disclose without your consent:  

□ Students Name  
□ Address  
□ Phone Number 
□ Email Address  
□ Photography  
□ Date and Place of birth 
□ The largest field of study  
□ Attendance 
□ Grade Level  
□ Participation in activities and/or officially recognized sports  
□ Height and Weight of a member of the sports team  
□ Grades, Honors, and Certificates  
□ Recent agency or education institution assisted 
□ Student ID, User ID, or other personal identification utilized to communicate on electronic 

systems for the purpose of educational enrollments without a PIN, password, etc. (The SSN 
of the student, in full or in parts, cannot be used for this purpose) 

 

_______________________________________________             _______________ 

Student's First Name       Middle Initial        Last Name                     Today’s Date 

 

__________________________________________________________________ 

Street Address                    City                      State                       Zip Code 

 

SSID#: ____________________                          Date of Birth___________________ 

 



Dr. Lewis Dolphin Stallworth Charter Schools, Inc. 

(Fully Accredited by the Accrediting Commission for Schools, Western Association of Schools and Colleges) 

FAMILY EDUCATION RIGHTS AND PRIVACY ACT (“FERPA”) 

DIRECTORY INFORMATION OPT-OUT FORM 2020-2021 

 

 

By signing below I am giving written notice to the Stallworth Charter School letter that it cannot 
disclose the categories of "directory information" that I have marked above unless prior written 
consent is given. I understand that such information may still be disclosed by letter from Stallworth 
Charter School if disclosed is otherwise permissible under FERPA. 

Name of student:  

___________________________________________ 

Parent Name:  

___________________________________________ 

Parent Signature:     Date:  

________________________________          ____________________ 

*Students cannot be denied any educational services from the [Institution] if they refuse to provide consent. 

https://www2.ed.gov/print/policy/gen/guid/fpco/ferpa/safeschools/modelform2.html#fnstarref

