
CONSENT FORM for 
RELEASE of NAME, ADDRESS and PHONE NUMBER 

Our school may be requested to provide the names, address and telephone numbers of 
high school students to military recruiters, colleges and other groups.   

I have indicated below whether I wish to have my / my student’s name, address, and 
telephone number disclosed to the groups that may request it. 

_________ DO NOT DISCLOSE my / my student’s name, address and 
telephone number to any entity without my prior 
permission. 

                                                             or 

_________ DO NOT DISCLOSE my / my student’s name, address and 
telephone number 
to the entities checked below without prior permission:  

_____ US military (Army, Navy, Air Force, 
Marines, etc.) 

 _____ Colleges and other educational institutions 

 _____ Prospective employers 

                                                                                     or 

               _________ I authorize _____________ School to disclose my name, address 
and 
                                    phone number as part of the school directory. 

If I do not return this form, _____________________ High School will assume that I do 
not authorize you to release the requested information and my / my student’s name, 
address and telephone number will not be released.  

Student’s Name:  ________________________________________________ 

Student’s Signature:  _____________________________________________ 

OPTIONAL: 

Parent’s Name:__________________________________________________ 

Parent’s Signature  _______________________________________________ 

 Date:___________________________________________________________  
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