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SWEET HOME SCHOOL DISTRICT NO. 55 
Sweet Home, Oregon 

Student Information Opt-Out Form 

The District adheres to the Family Educational Rights and Privacy Act (FERPA) guidelines and allows for student 
privacy, when requested, with the Student Information Opt-Out Form.  Completion and submission of this form by 
parents/legal guardians will exclude/block your student from appearing in many things, including but not limited to:  
team pictures, activity pictures, yearbook, website, showcasing of student work, school videos, etc.  If you decide to 
have your student excluded/blocked from these various forms of communication, it is strongly recommended that 
you discuss the decision so your student can fully understand the reasoning behind it. 

By “Opting-Out” you understand that your student will be: 
• Excluded from Team pictures, activity pictures, yearbook, television and website. 
• Excluded from showing off student work. 
• Excluded from special interest stories and articles. 
• Excluded from school videos. 
• Excluded from appearing alongside classmates on school/district website. 
• Excluded from any medium our outlet that could make its way off school grounds. 

Name of School:  ____________________________________________________________________ 

Name of Student:  ____________________________________________________________________ 

Name of Parent/Legal Guardian:  ________________________________________________________ 

Street: _____________________________________________________________________________ 

City/State/Zip:  ______________________________________________________________________ 

Phone: _____________________ E-Mail: _____________________________________________ 

Optional – Reasons for Opt-Out:  ________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Signature of Parent/Guardian:  ________________________________________ Date: ____________________ 

Return the completed form to the main office no later than 15 days from the first day of school. 
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