
William A. Shine 
Great Neck South High School 

341 Lakeville Road 
Great Neck, NY 11020 

516 441-4800 
Dr. Christopher Gitz 

Principal 
 
 
 
 
 
 
August, 2017 
 
Dear Parents, 
 
Section 9528 of the Federal No Child Left Behind Act, requires our School District to provide the names, 
addresses and telephone numbers of our secondary school students to military recruiters or institutions of 
higher education, upon their request. 
 
However, that law also gives you the right to request that such information not be released without our first 
receiving written parental consent that we do so.  We have provided a survey through the Infinite Campus 
Parent Portal which allows you to respond to this question without returning this letter.  Simply log on 
to the Parent Portal.  You will see a link in your Inbox below School Notices titled “Military/Higher 
Learning Institutions Survey” as shown below.  Click the link and follow directions.  Alternately, If you 
wish the School District to withhold releasing your child’s name, address and telephone number to military 
recruiters and/or institutions of higher education,  you may sign and return this form, where indicated and 
return it to the Principal’s office by October 20, 2017. 
 
 
 
 
 
Sincerely, 
Dr. Christopher Gitz 
Principal 
 

------------------------------------------------------------------------------------------------------------------------------------------------ 
 

To: Dr. Christopher Gitz, Great Neck U.F.S.D.    Date:  September, 2017 
  
I am in receipt of your notification regarding my right to request that my child’s name, address and telephone 
number not be released to military recruiters and/or institutions of higher education without my prior consent.  I 
hereby request that you do not release such information without first receiving my prior consent to your doing 
so.  Check the appropriate box(es). 
 

Do not release information to military recruiters. 

 Do not release information to institutions of higher learning. 

 
_______________________________      
Student Name (Print Clearly)      Parent’s Signature 
 
Address ___________________________ 
 
   ____________________________ 
 
Student’s Grade:  _______________  


