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Student’s Name Student SID #

Student’s Signature (if over 18, parent/guardian signature is not needed) Date

Name of Parent/Guardian Parent/Guardian Signature Date

Anne Arundel County Public Schools  |  Office of School Counseling

Request to Withhold Student Directory Information

Please be advised that I DO NOT give permission for the school to disclose  
the following categories of directory information:

	   All categories

	   Only the following designated categories:

	 	   Name and address

	 	   Date/place of birth	

	 	   Major field of study 

	 	   Weight/height 	

	 	   Dates of attendance	

	 	   Degrees/awards received 

	 	   Honor roll selection	

	 	   Current school	

	 	   Photographs

	 	   Most recent previously attended school	

	 	   Participation in officially recognized activities and sports

	   Please withhold the following directory information from everyone,  
including military recruiters and institutions of higher learning:

	  
	   Please withhold the following directory information only from:

	 	   Military Recruiters

	   Institutions of Higher Learning

	   All others

from Military Recruiters, Institutions of Higher Education, and Others
(Opt-out form)
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