
Name:_______________________________________________________________
Last                                                 First                                                                  MI

The Family Educational Rights and Privacy act (FERPA) of 1974, as amended, seeks to guarantee 
�E�R�W�K���D���V�W�X�G�H�Q�W�¶�V���U�L�J�K�W���R�I���D�F�F�H�V�V���W�R���H�G�X�F�D�W�L�R�Q���U�H�F�R�U�G�V���D�Q�G���W�K�H���F�R�Q�¿�G�H�Q�W�L�D�O�L�W�\���R�I���V�W�X�G�H�Q�W���L�Q�I�R�U�P�D�W�L�R�Q����
Institutions may not disclose information contained in education records without the student’s written 
�F�R�Q�V�H�Q�W���H�[�F�H�S�W���X�Q�G�H�U���F�H�U�W�D�L�Q���F�R�Q�G�L�W�L�R�Q�V�����$���V�W�X�G�H�Q�W�¶�V���U�H�F�R�U�G���P�D�\���E�H���U�H�O�H�D�V�H�G���W�R���S�D�U�H�Q�W�V�����J�X�D�U�G�L�D�Q�V���R�U��
�R�W�K�H�U���W�K�L�U�G���S�D�U�W�L�H�V���E�\���S�U�R�Y�L�G�L�Q�J���D���Z�U�L�W�W�H�Q���D�X�W�K�R�U�L�]�D�W�L�R�Q���R�U���F�R�Q�V�H�Q�W��

Student Consent for Release of Information

I hereby give my consent for my parent, guardian, or other third party, as name below, to have ac-
�F�H�V�V���W�R���P�\���H�G�X�F�D�W�L�R�Q���U�H�F�R�U�G�V�����,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���H�D�F�K���L�Q�G�L�Y�L�G�X�D�O���Z�L�O�O���Q�H�H�G���W�R���V�K�R�Z���D��valid photo ID  at 
�W�L�P�H���R�I���U�H�O�H�D�V�H���W�R���Y�L�H�Z���P�\���U�H�F�R�U�G�V����

Student Signature: __________________________________         Date: _____________________

Parent/Guardian/Third Party (Please Print)

1) ____________________________________         _____________________________
Name Relationship

2) ____________________________________         _____________________________
Name Relationship

3) ____________________________________         _____________________________
Name Relationship

Student Withdrawal of Consent for Release of Information

I hereby withdraw my consent  for my parent, guardian or other third party as named above, to have 
�D�F�F�H�V�V���W�R���P�\���H�G�X�F�D�W�L�R�Q���U�H�F�R�U�G�V�����H�I�I�H�F�W�L�Y�H���L�P�P�H�G�L�D�W�H�O�\�����,�I���,���Z�L�V�K���W�R���U�H�L�Q�V�W�D�W�H���W�K�H���F�R�Q�V�H�Q�W���I�R�U���U�H�O�H�D�V�H���R�I��
�L�Q�I�R�U�P�D�W�L�R�Q�����,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���,���Z�L�O�O���K�D�Y�H���W�R���F�R�P�S�O�H�W�H���D�Q�R�W�K�H�U���I�R�U�P���D�W���W�K�D�W���W�L�P�H��

Student Signature: __________________________________         Date: _____________________

Admissions and Records
�����������1�D�S�D���9�D�O�O�H�M�R���+�L�J�K�Z�D�\�����1�D�S�D�����&�D����������������

������������������������ �����������������I�D�[��������������������������


	2277 NapaValle: Off


