








Acknowledgement of Confidential Nature of Student Identity and Information

I acknowledge that | will be observing in a special education classroom and may inadvertently learn part
or all of another student’s personal information, including but not limited to identity, disability
information or functional levels via my observation.

| have read “Parent and Student Rights under FERPA”, located online at:
http://www.asdk12.org/depts/sped/policy/part7/FERPA_Rights.pdf and understand that | acknowledge
that I am to maintain the confidentiality of all students | observe in this setting and am not authorized to
disclose any information inadvertently learned about students enrolled in the program for which | am

conducting an observation.

Visitor name (Printed and signed) Date



