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L_A 7 Voorheesville Central School

Unauthorized Disclosure Complaint Form

Contact Information

First Name: Last Name:
Phone Number: Email:
Role/Relationship to Student: District/Building Affiliation:

Possible Improper Disclosure or Breach Information

Description of Event and Potential Data Disclosed:

Mail completed form to:

Voorheesville Central School District
432 New Salem Road
Voorheesville, NY 12186
Attn: Data Protection Officer
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