
Student Name (Please Print)________________________ID #_________Grade_______ 
 

Nevada	Joint	Union	High	School	District	
	

Optional	Parent/Guardian	Signatures:	
	
The	following	signatures	are	not	required.		This	form	is	also	available	for	download	at	www.njuhsd.com	(find	you	
school	under	the	Schools	link,	under	Quick	Links	click	on	Student	Policies/Forms,	then	Annual	Parent	Notification	and	
then	at	Optional/Program	Signatures).	
	

	
Request	to	Deny	Access	to	ALL	Directory	Information:	
	
Federal	Law	(No	Child	Left	Behind,	Section	9528)	requires	schools	to	disclose	the	names	and	addresses	of	students	in	
grades	7‐12	to	military	recruiters	and	institutions	of	higher	learning,	if	so	requested.		Education	Code	allows	the	
schools	to	disclose	directory	information	to	certain	specified	agencies	such	as	the	news	media,	prospective	employers,	
parent‐teacher	association,	etc.		The	same	law	allows	you	to	choose	NOT	to	have	the	information	disclosed.		If	you	do	
not	want	any	of	your	student’s	directory	information	to	be	released	please	checkmark	and	sign	below.		
	
________	 DO	NOT	release	my	student’s	directory	information.	
	
	
_______________________________________	 	 _______________________	
Parent/Guardian	 	 	 	 	 Date	
	
(If	you	are	only	interested	in	denying	directory	information	to	the	military	please	complete	the	separate	military	
opt‐out	form,	and	not	this	page,	thereby	allowing	other	institutions	to	receive	your	student’s	information.)	
	

Please	note	if	this	form	is	not	returned	prior	to	September	1st	your	information	may	be	released.	
	

	
Non‐Participation	in	Health,	Family	Life,	or	Sex	Education	Instruction:	
	
I	DO	NOT	WISH____________________________________________	to	participate	for	the	following	reasons:	
																																												(Student	Name)	
	
_____Conflict	with	religious	training	or	beliefs	 _____Personal	moral	convictions	
	
__________________________________________	 	 __________________________	
Parent/Guardian	 	 	 	 	 Date	
	

	
Request	for	Information	on	Pesticide	Applications:	
	
I	understand	that,	upon	request,	the	school	district	is	required	to	supply	information	about	individual	pesticide	
applications	at	least	72	hours	before	application.		I	would	like	to	be	notified	before	each	pesticide	application	at	this	
school.			
	
Student	Name_____________________________________School__________________________________________	
	
Parent/Guardian__________________________________________________Phone__________________________	

	

	

All	documents	can	be	located	and	downloaded	from	the	district	web	site	at	www.njuhsd.com	


