
REQUEST FOR NON-DISCLOSURE OF
DIRECTORY INFORMATION

Under the terms of the Family EducaƟ onal Rights and Privacy Act of 1974 and its amendments
(commonly known as the “Buckley Amendment”), Clarendon College has designated the items
listed below as “Directory InformaƟ on.” This informaƟ on may be released by Clarendon College
for any purpose at the discreƟ on of the College:

Student name, date and place of birth, home address, home telephone, e-mail address, marital sta-
tus, classifi caƟ on, dates of aƩ endance, major and minor, current class schedule, degrees and awards 
received, number of hours enrolled for current semester, photographs, previous educaƟ on agencies/
insƟ tuƟ ons aƩ ended, parƟ cipaƟ on in offi  cially recognized acƟ viƟ es and sports, weights and heights of 
members of athleƟ c teams, and the most recent previous educaƟ onal agency or insƟ tuƟ on aƩ ended 
by the student.

If you do not want the above informaƟ on released, please complete this form and submit it to 
the Offi  ce of the Registrar, P.O. Box 968, Clarendon, Texas 79226, or Fax: 620-229-6384.

Please consider very carefully the consequences of any decision made by you to withhold “Directory Informa-
Ɵ on”. If such a request is made, the College will not release your name in any press releases, including Dean’s 
Honor Roll noƟ fi caƟ on to hometown newspapers. Student acƟ viƟ es, campus organizaƟ ons, and friends will not 
be able to obtain directory informaƟ on on you. 

In addiƟ on, without your specifi c wriƩ en approval, College offi  cials will not be able to confi rm your enrollment 
or graduaƟ on, nor include your name in the Commencement Program. If you request non-disclosure and you 
want your name to appear in the program, please inform the Registrar in wriƟ ng that the Commencement pro-
gram is an excepƟ on.

Clarendon College will honor your request to withhold all of the informaƟ on listed above but cannot assume re-
sponsibility to contact you for subsequent permission to release it. Regardless of the eff ect upon you, Clarendon 
College assumes no liability for honoring your instrucƟ ons that such informaƟ on be withheld.

Once fi led, this request becomes a permanent part of your record unƟ l you instruct Clarendon College, in writ-
ing, to have the request removed.

I have carefully read the above and request that Clarendon College not disclose my “Directory
InformaƟ on” to non-insƟ tuƟ onal persons or organizaƟ ons without my prior wriƩ en permission.

Print Name _____________________________________   SS#_________________________

Signature ______________________________________   Date ________________________

PLEASE SUBMIT THIS FORM TO THE OFFICE OF THE REGISTRAR WITHIN
THE FIRST TEN (10) DAYS OF THE START OF THE SEMESTER.

If this form is not received in the Registrar’s Offi  ce prior to the above-stated deadline, it will be assumed that 
your “Directory InformaƟ on” may be disclosed for the remainder of the current academic year.


