
 
Loyola High School 
1901 Venice Blvd 
Los Angeles, CA  90006 

 
 
Please print Student’s Name(s):    ________________________________________________________________________________ 
     (Last)    (First)   (Middle)  ID# 
      
     ________________________________________________________________________________ 
     (Last)    (First)   (Middle)  ID# 
 
     ________________________________________________________________________________ 
     (Last)    (First)   (Middle)  ID# 
 
Dear Parents and Student(s): 
 
Please read the 2008-2009 edition of the Parent’s/Student’s Handbook.  After you have reviewed the material inside this handbook, sign the 
statement below and return it by September 9, 2008.  If the form is not received by this deadline, your son(s) may be withheld from class. 
 
We have read the entire contents of the 2008-2009 Parents’/Students’ Handbook and agree to abide by the rules, regulations, and policies of Loyola 
High School of Los Angeles. 
 
 
     ________________________________________________________________________________ 
     Father’s/Guardian’s Signature     Date 
 
     ________________________________________________________________________________ 
     Mother’s/Guardian’s Signature     Date 
 
     ________________________________________________________________________________ 
     Student’s Signature       Date 
 
     ________________________________________________________________________________ 
     Student’s Signature (if more than one student)    Date 
 
     ________________________________________________________________________________ 
     Student’s Signature (if more than one student)    Date 
 
 
 
 
 

        OPT OUT FORM         
 

Section 9528 of the No Child Left Behind Act of 2001 requires schools to release our family’s private information to military recruiters unless we opt 
out in writing.  This request to opt out will remain in effect for the entire time the student attends Loyola High School.   
 
As a student, I am exercising the right to opt out and request that my own name, address, and telephone number not be released to military recruiters. 
 
     ________________________________________________________________________________ 
     Student’s Signature       Date 
 
     ________________________________________________________________________________ 
     Student’s Signature (if more than one student)    Date 
 
 
As a parent, I am exercising the right to opt out and request that Loyola High School not release the name, address, and telephone number of the 
above-listed student to military recruiters. 
     ________________________________________________________________________________ 
     Father’s/Guardian’s Signature     Date 
 
     ________________________________________________________________________________ 
     Mother’s/Guardian’s Signature     Date 


