Request for Non-Disclosure of Directory

,nformation

Under the provision of FERPA, students have the right to withhold the disclosure of directory information. Student
requests for non-disclosure may be submitted at any time during the semester.

Student Name: Date of Birth: CSI ID #:
Last, First, Middle MM/DD/YY

College of Southern Idaho does not normally disclose directory information. However, at its discretion, it may
provide directory information in accordance with the Family Education Rights and Privacy Act (FERPA), as
amended. Designated directory information at the College of Southern Idaho includes the following:

Student Name X Maj

Address Commencement Program.
Email Address

Enroliment Status (full/part time)

Telephone Number

Photo

Most Recent Educational Institution

Attended

x Dates of Attendance

X X X X X X X

Please note: Non-disclosure of directory information does not prevent College of Southern Idaho from disclosing personally identifiable
information from a student’s record to authorized representatives of federal, state, and local agencies if that disclosure is in connection with
financial aid to which the student has applied, the student has received, or any of the other exceptions found in the FERPA regulations.

| understand that by signing this release, | am requesting the nondisclosure of directory information
under the Family Education Rights and Pri  vacy Act (FERPA). | certify that my request is entirely
voluntary. | understand that if | wish to make any changes to my request | will need to submit a request in
writing to the College of Southern Idaho.

Stude nt Signature Date

When this form is completed, please submit for processing to the Office of the Registrar -
records@csi.edu 208-732-6795

Office Use Only

Mark FERPA Restrict on student account
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