
CONFIDENTIAL STUDENT LIST

TO:

______________________________

FROM:
______________________________

DATE:

______________________________

RE:

STUDENT(S) ENROLLED IN YOUR CLASS

I am the sponsor teacher for the student(s) listed below. I would like to share some information with you concerning the students’ learning styles, areas of strengths and areas of weaknesses. You can contact me in room __________

phone extension ________.

The identification of these students is, by law, confidential information to be shared only with individuals having a legitimate educational “need to know.” I appreciate your cooperation in maintaining the confidentiality of this information.


NAME





GRADE

PERIOD
1. ______________________________________________________________
2. ______________________________________________________________
3. ______________________________________________________________
4. ______________________________________________________________
5. ______________________________________________________________
6. ______________________________________________________________
7. ______________________________________________________________
8. ______________________________________________________________
9. ______________________________________________________________
10 ______________________________________________________________
11. _____________________________________________________________
12. _____________________________________________________________
13. _____________________________________________________________
14. _____________________________________________________________
15. _____________________________________________________________
Family Educational Rights and Privacy (FERPA)

This form has been approved by the APS 504 Compliance Officer.
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