
 

 

 
Student’s Full Name (Please Print) School Grade Level 
 

2019-2020 PARENT OPT-OUT NOTIFICATIONS 
 

Please mark your decisions in the four (4) opt-out areas below and return a copy of this form to your child’s school. 
 
 

Opt-Out 1: Internet Usage (For more information, contact the Information & Instructional Technology Department) 
 

As the parent/guardian of this student, I have read and understand the Lake County Schools Student Acceptable Telecommunications/Electronic 

Communications Use Policy and Agreement in Section VI. I have also discussed it with my son/daughter.  I understand that my son/daughter may 

have access to the Internet through the school network and the school system may not be able to restrict access to all inappropriate and controversial 

materials on the Internet. I will not hold the School Board of Lake County, Florida, responsible for materials my son/daughter acquires as a result of 

the use of the Internet from school facilities.  I hereby release the district and its personnel from any and all claims and damages arising out of my 

son/daughter’s use of the Internet through the district's network. For more information, I may call the school's Technology Contact or Media Specialist, 

or the Lake County Schools’ Information and Instructional Technology Services Department. I understand that I may opt-out of this provision to 

prevent my son/daughter from accessing the Internet through the school network. However, in order to opt-out I must check below. By statute, criminal 

penalties may also be imposed. Section 815.06, Florida Statutes [SBP: 8.601 & 8.60] 
 

   I ELECT TO OPT-OUT OF THE ABOVE PROVISION AND DO NOT GRANT PERMISSION FOR MY 

SON/DAUGHTER TO ACCESS THE INTERNET THROUGH THE SCHOOL NETWORK. 
 

Opt-Out 2: Parent Release (For more information, contact the Communications Department) 
 

Unless I opt-out by checking below, I, as parent or legal guardian of a student enrolled in a School Board of Lake County, Florida, school, hereby give 

the School Board of Lake County, Florida, my consent and permission to: (i) record said student’s participation and appearance on video tape, audio 

tape, film, photograph or any other medium; (ii) use said student’s name, likeness, voice and biographical material in connection with these recordings; 

and (iii) to exhibit or distribute such recording in whole or in part without restrictions or limitation for any educational or promotional purpose which 

the School Board of Lake County, Florida, and those acting pursuant to its authority, deem appropriate. It is specifically understood that the recording 

may be submitted for use by a school or district newsletter, the local media (print, broadcast, and online), local cable television programming, and the 

school or district web site and social media pages. I expressly agree and give permission to allow the use of said media in all forms without any royalties, 

commissions or other remuneration due to me or any other party, or parties associated with this production. 
 

I expressly release and discharge the School Board of Lake County, Florida, from any and all liability that may arise from the use of said media in this 

manner.  Furthermore, I expressly waive any and all privacy rights that would otherwise have been accorded to these recordings or other media in 

accordance with Sections 1002.20 and 1002.22, Florida Statutes. 
 

   I ELECT TO OPT-OUT OF THE ABOVE PROVISION AND DO NOT GRANT PERMISSION FOR ANY OF THE 

PARENT RELEASE INFORMATION NOTED ABOVE. 
 

Opt-Out 3: Directory Information (See Section III: Public Notice - FERPA. For more information, contact the Student Services Department) 
 

Under the guidelines stipulated in 34 CFR §99.3, the School Board of Lake County, Florida, reserves the right to release “Directory Information” to 

the general public without obtaining prior permission from students or parents/guardians/eligible students. Directory information includes, but not 

limited to, the student’s name, parent/guardian names, residential address, telephone number (if listed), date and place of birth, name of most recent 

previous school or program attended, participation in school sponsored activities and sports, height and weight of athletic team members, dates of 

school attendance, grade level/anticipated graduation date, honors and awards received, district student email, and diploma conferred. 
 

 I ELECT TO OPT-OUT OF THE ABOVE PROVISION AND DO NOT GRANT PERMISSION FOR ANY OF THE 

DIRECTORY INFORMATION NOTED ABOVE TO BE RELEASED. 
 

Opt-Out 4: District Student E-mail Account for Academic Purposes (For more information, contact the Information & Instructional 

Technology Department) 
 

Unless I opt-out by checking below, I, as a parent or legal guardian of a student enrolled in a School Board of Lake County, Florida, school, hereby 

give the School Board of Lake County, Florida, my consent and permission to be issued a District Student E-mail account to be used for academic 

purposes. 
 

I expressly release and discharge the School Board of Lake County, Florida, from any and all claims and damages arising out of my son/daughter’s use 

of student e-mail through the District’s network. For more information, I may call the schools’ Technology Contact or Media Specialist, or the Lake 

County Schools’ Information and Instructional Technology Services Department or refer to Section VI in the Code of Student Conduct. I understand 

that I may opt-out of this provision to prevent my son/daughter from accessing Student E-mail through the school network. However, in order to opt-

out, I must check below. 
 

 I ELECT TO OPT-OUT OF THE ABOVE PROVISION AND DO NOT GRANT PERMISSION FOR MY 

SON/DAUGHTER TO HAVE A DISTRICT E-MAIL ACCOUNT FOR ACADEMIC PURPOSES. 
 

Signatures below indicate your opt-out request for areas checked above. 
 
 

_______________________________________________________________ ______________________________________________________________ 

Student Date Parent/Guardian Date 

 
_______________________________________________________________ ______________________________________________________________ 

Witness Date Witness OR School Personnel Date 

Note: Witnesses are required and must be at least 18 years of age and cannot be a current Lake County School student. 


