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Persons Having Access to 
Confidential Student Education Records
Facility:       
Address:  Street Address, City, GA  Zip Code
Director:       

Phone Number:       
THIS NOTICE IS TO BE POSTED IN THE VICINITY 
OF CONFIDENTIAL STUDENT EDUCATION RECORDS
The following persons have access to confidential student education records:
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The staff member responsible for maintaining confidential student education records in this facility is:

Name:       


Phone Number:       
Regional Principal/Principal Signature

Date
Facility Director’s Signature


Date
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