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Student's Legal Name:

Student's Signature: Date:

Date that the student attained eighteen (18) years of age:

Wisconsin Statute 118.125 (2) (k) provides that a school board may disclose personally identifiable information from the pupil records of an 
adult pupil to the parents or guardian of the adult pupil, without the written consent of the adult pupil, if the adult pupil is a dependent of his or 
her parents or guardian, unless the adult pupil has informed the school, in writing that the information may not be disclosed. 
  
By completing and submitting this form, I am asserting my right as a legally recognized adult to take personal responsibility for my records that 
are maintained by the East Troy Community School District under Board of Education policy.

Parent/Guardian Information

Parent/Guardian Name:

Parent/Guardian Name:

Committed to the Growth & Success of Each Student, Each Year

ADULT PUPIL NOTIFICATION

Adult Student Information

By taking this action, I am extending the confidentiality of my records under Board of Education policy by excluding my parent(s) or legal 
guardian(s) listed below:

Parent/Guardian Name:

Parent/Guardian Name:

Date Received by School:

For Office Use Only

Adult Student Signature
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Wisconsin Statute 118.125 (2) (k) provides that a school board may disclose personally identifiable information from the pupil records of an adult pupil to the parents or guardian of the adult pupil, without the written consent of the adult pupil, if the adult pupil is a dependent of his or her parents or guardian, unless the adult pupil has informed the school, in writing that the information may not be disclosed.
 
By completing and submitting this form, I am asserting my right as a legally recognized adult to take personal responsibility for my records that are maintained by the East Troy Community School District under Board of Education policy.
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