THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

PARENTAL REQUEST FOR EXEMPTION OF PERSONAL INFORMATION
FOR SELECTED OCCUPATIONS

As authorized by Florida Statute 119.071(4), designated personal information* is confidential and exempt from public
disclosure for individuals in certain occupations, as well as their spouses and children. As a parent of a Broward County
Public School student, if you hold (or have previously held) one of the occupations listed below and request that your,
your spouse and your child’s designated information be kept confidential, please check the applicable box below, sign
and submit form to your child’s school.

1.

10.

11.

12.

13.

14.

O | am an active or former sworn or civilian law enforcement personnel, including correctional and correctional
probation officers, personnel of the Department of Children and Families whose duties include the investigation of
abuse, neglect, exploitation, fraud, theft, or other criminal activities, personnel of the Department of Health whose
duties are to support the investigation of child abuse or neglect, and personnel of the Department of Revenue or
local governments whose responsibilities include revenue collection and enforcement or child support enforcement.

O | am a current or former nonsworn investigative personnel of the Dept. of Financial Services whose duties include
the investigation of fraud, theft, workers’ compensation coverage requirements and compliance, other related
criminal activities, or state regulatory requirement violations.

O | am a current or former nonsworn investigative personnel of the Office of Financial Regulation’s Bureau of
Financial Investigations whose duties include the investigation of fraud, theft, other related criminal activities, or
state regulatory requirement violations.

O | am a current or former firefighter certified in compliance with s. 633.408 F. S.

O I am a current or former justice of the Supreme Court, district court of appeal judge, circuit court judge, or county
court judge.

O | am a current or former state attorney, assistant state attorney, statewide prosecutor, or assistant statewide
prosecutor.

O | am a general magistrate, special magistrate, judge of compensation claims, administrative law judge of the
Division of Administrative Hearings, or child support enforcement hearing officer.

O I am a current or former human resource, labor relations, or employee relations director, assistant director,
manager, or assistant manager of any local government agency or water management district whose duties include
hiring and firing employees, labor contract negotiation, administration, or other personnel-related duties.

O | am a current or former code enforcement officer.

O I am a current or former guardian ad litem, as defined in s. 39.820 F, S.

O | am a current or former juvenile probation officer, juvenile probation supervisor, detention superintendent,
assistant detention superintendent, juvenile justice detention officer | or Il, juvenile justice detention officer
supervisors, juvenile justice residential officer, juvenile justice residential officer supervisor | or I, juvenile justice
counselor, juvenile justice counselor supervisor, human services counselor administrator, senior human services

counselor administrator, rehabilitation therapist, or social services counselor of the Department of Juvenile Justice.

O I am a current or former public defender, assistant public defender, criminal conflict and civil regional counsel, or
assistant criminal conflict and civil regional counsel.

O I am a current or former investigator or inspector of the Department of Business and Professional Regulation.

O I am a county tax collector
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15. O | am a current or former employee of the Department of Health (DOH) whose duties include, or result in, the
determination or adjudication of eligibility for social security disability benefits, the investigation or prosecution of
complaints filed against health care practitioners, or the inspection of health care practitioners or health care
facilities licensed by the DOH.

16. O | am a current or former impaired practitioner consultant who is retained by an agency, or current or former
employee of an impaired practitioner consultant, whose duties result in a determination of a person’s skill and safety
to practice a licensed profession.

17. O | am a current or former emergency medical technicians or paramedics certified under chapter 401.

18. O | am a current or former personnel employed in an agency’s office of inspector general or internal audit
department whose duties include auditing or investigating waste, fraud, abuse, theft, exploitation, or other activities
that could lead to criminal prosecution or administrative discipline.

19. O | am a current or former director, manager, supervisor, nurse, or clinical employee of an addiction treatment
facility.

20. O 1 am a current or former director, manager, supervisor, or clinical employee of a child advocacy center that meets
the standards of s.39.305(2) and fulfills the screening requirement of s.39.3035(3), and the members of a Child
Protection Team as described in s.39.303 whose duties include supporting the investigation of child abuse or sexual
abuse, child abandonment, child neglect, and child exploitation or to provide services as part of a multidisciplinary
case review team.

21. Ol am a current or former staff or domestic violence advocate, as defined in s. 90.5036(1)(b), of a domestic violence
center certified by the Department of Children and Families under chapter 39.

22. O I am a current or former inspector or investigator of the Department of Agriculture and Consumer Services.

*NOTE: Pursuant to Florida Statute 119.071, schools will redact the following information of parents whose information is
exempt (and their spouses and children) when responding to public records requests: home address, phone number, Social
Security number, date of birth, place of employment, photo, place of employment and hame/location of schools and daycare
facilities.

| have reviewed the FERPA Opt-Out Notification Form and Media Release Form and confirm that all choices | indicated are
consistent.

Note: When your child enrolls in a different school, please submit a new form to the new school.

Under penalty of perjury, | hereby declare that all information checked above is true and correct as it applies to me.

Student Name (Print) School

Parent/Guardian/Eligible Student's Name (Print)

Parent/Guardian/Eligible Student’s Signature Date

FOR OFFICE USE ONLY: Once the parent completes and signs the form, the school shall:

1. Indicate on Student Information System (SIS) that parent has requested exemptions.
2. File form in the student's CUM folder.

3. Contact the Public Records Office (754-321-1925), Privacy Officer (754-321-1914), or Office of the General Counsel (754-321-2050)
if you have any questions or concerns pertaining to public records requests.
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