
Goshen Central School District 
Office of the Superintendent 

227 Main Street 
Goshen, NY 10924 

Phone: (845) 615-6720 
 

August 2011 
 

Dear Parent/Guardian: 
 
The Goshen Central School District is proud to provide the community with district “good news” – or 
information about student-related events, activities and achievements – through newsletters, media 
releases, the website www.goshenschoolsny.org, and social media (district Facebook and Twitter pages). 
 
Some examples of “good news” that we like to share may include honor roll lists, unique classroom 
activities and lessons, music awards, academic recognitions and more. Your child’s name, grade, age and 
photograph may be published if he or she is part of one of these activities. 
 
The district realizes that not all parents/guardians would like their child’s information shared. If you wish 
to “opt-out” and not permit your child’s photo and/or information to be shared, please complete the form 
below and return it to your child’s homeroom teacher by Wednesday, September 14, 2011.  
 
Please note: Fill out the form below if you DO NOT want your child’s photo/information shared. If 
you permit your child’s photo/information to be shared, you do not have to fill out the form. 
  
If you have any questions, please contact Communications Specialist Christina Intranuovo at 615-6765. 
 
Sincerely, 
 
Daniel T. Connor 
Superintendent of Schools 
------------------------------------------------------------------------------------------------------------------------------- 
 
I elect NOT to have the directory information/photo of my child used in district publications, media 
releases and the district website. Please note that this form must be filled completely and in its 
entirety to ensure that your child’s information is kept private. Every field must be filled out. 
 
Please print clearly. 
 
_______________________________________        _______________________________________       
Child’s first and last name            Child’s school, grade and/or homeroom teacher  
 
 
_______________________________________         _______________________________________       
Name of parent/legal guardian           Signature of parent/legal guardian 
 
 
_______________________________________         _______________________________________       
Contact phone number            Date 


