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PARENT CONSENT FOR ATHLETIC PROGRAMS, AWARD PUBLICITY, 
HONOR ROLL LISTS, ONLINE RESOURCES, TOPS, COLLEGE SCHOLARSHIPS, 

NCAA, GRANTS, AID PROGRAMS, COLLEGE/UNIVERSITY ADMISSIONS, AND 
OTHER USES OF STUDENT INFORMATION 

Some of your child's information may be shared with the Louisiana Office of Student Financial Assistance (LOSFA), Louisiana High 
School Athletic Association (LHSAA), various clubs and organizations that your child will join (BETA, FCA, FHA, etc.), local news media 
(Athletics, honor roll, events, and awards), event programs (football and other sporting events, music and theatrical performances, 
graduation and award ceremonies, etc.), yearbooks, online resources, and educational tools (digital library resources, homework 
help, etc.), any postsecondary education institution(s) to which your child applies, school photography providers, and some others as 
detailed in this Handbook.  

You must sign to provide your consent to allow your child to appear in event programs, be recognized for awards and achievements, 
take pictures for ID badges, take advantage of online resources, and ensure eligibility for TOPS. 

EBRPSS will follow all local, state, and federal data governance rules and only share the data required for the purpose stated or 
allowed by the Directory Information Notice on page 81. 

PLEASE SIGN BELOW AND RETURN TO YOUR CHILD’S SCHOOL! 

 

I CONSENT to my child's school collecting my child's personal information and disclosing the personal information collected to: 

• LOSFA and postsecondary education institution(s) (Cumulative records required) 
• University Transcript Requests for Scholarship and Admissions LHSAA, NCAA, and Sports Programs 
• Programs for Graduations, Performances, and Award Programs 
• Clubs and Organizations 
• Online Resources and Educational Tools 
• Louisiana Department of Education 

 

I understand and acknowledge that the consent provided herein shall be valid for my child's cumulative transcript records as of 
the date of signature and shall remain valid and in effect for the 2025-2026 school year. 

 

___________________________________       _____________________________________       _____________ 
Signature of Parent/Legal Guardian                     My Child's Full Name                                                   Grade Level 

 

___________________________________       _____________________________________       _____________ 
Signature of Parent/Legal Guardian                     School Name                                                                 Grade Level 

 

If any parent/guardian does not agree to any specific use as described here for the student, please express any objections, in 
writing, in a separate letter to the principal. 

 

 

 


