
Office of the Registrar 
Lafayette College 

Request to Withhold Directory Information 
 
To: Registrar 

Lafayette College 
 
From: ______________________________________________________________ 

Student’s First Name    Middle Initial   Last Name 
 
 _______________________________________________________________ 
 Permanent Street Address  City  State  Zip Code 
 
The following is considered directory information at Lafayette College and may be made 
available to the general public unless the student notifies the Office of the Registrar in 
person or in writing before the last day to add classes in the fall semester. 
 
Student’s name, College and home address and phone numbers, P.O. box 
number, email address, date of birth, photograph, dates of attendance, class year, 
degree program and major, advisor’s name, degrees and awards received, 
participation in College activities and the weight and height of members of 
athletic teams.   
 
Under the provisions of the Family Educational Rights and Privacy Act (FERPA), with 
exceptions as noted, you have the right to withhold disclosure of such informations  
 
I hereby request Lafayette College not release any directory information from my 
academic record. 
 
 
Signature: _________________________________ Date: ______________ 
 


