Authorization to Release Student Educational Records

Student name: Student ID:

In accordance with provisions outlined in the Federal Family Educational Rights and Privacy Act of 1974 (FERPA) , the
school district must have permission before releasing certain information from student records to third parties.

You may complete this form to authorize the school district to release student educational records to third parties
that you identify. Your authorization to release student records will not expire, but you have a right to revoke the
authorization at any time by submitting a written request to the school.

| authorize the school district to release educational records to the following individual
or organization:

Name:
Address:
Phone/e-mail:

| authorize the school district to release all educational records requested

| authorize the school district to release only the following educational records (please list them below)

The purpose for this authorization is (please explain):

| understand that | have the right to inspect and review any and all official school records directly relating to my child.

Parent/guardian signature Date

Printed name of parent/guardian



PaspelueHune Ha JOCTYN K y4eOHOM OOKYyMEHTauum yyawerocsi

damunusa, nma yvawlerocs: ID yyawerocs:

B cooTBeTCcTBUM C nonoxeHuamn degepansHoro 3akoHa o npasax U KOHMUAEHUManbHOCTU CEMENHOMO
obpasoBaHus (FERPA) ot 1974 roga, LWWKONbHbIN OKpyr 06513aH NomnyymTh Balle cornacue Ha packpbiTue TpeTbUM
nvuam nHgopmaumu, cogepxallencs B y4ebHoW JOKYMeHTaUum yyallerocsl.

3anonHute LOaHHYIO d)opMy, €CNnN Bbl XOTUTE, YTODbI LLKONbHbIN OKpyr npenoctaBun AOCTyMN K yqe6H0|?1
OOKyMeHTauunn pe6eHKa YKa3aHHbIM BaMu TPETbUM L AM. Bawe pa3pelleHne Ha packpbiTne yqe6H017|
OOKYMEeHTauunm He MeeT KOHEeYHOro CpoKa OENCTBUS, 0QHaKO Bbl B 06O MOMEHT MOXeTe 0TO3BaTb Takoe
pas3pelieHune, Hanpasuae COOTBeTCTByPOLIJ,VIVI NMUCbMEHHbIN 3anpoc B adMUHUCTPAUNIO LLKOJbI.

A pato cornacue LLKOJIbHOMY OKPYTry Ha pacKpbIiThe yqe6H0|7| OOKyMeHTauunmn pe6eHKa
YKa3aHHOMY HWXe nuuy nnn opraHnsauun:

HassaHue / ®amunusa, nms:

Agpec:

TenedoH/anekTpoHHas noyTa:

A gato WKOMbHOMY OKpYry cormnacue Ha packpbiTUe BCEW 3anpoLLUeHHON y4ebHOoM AOKYMEHTaunm

£ fato LWKONbHOMY OKpYry cornacme Ha packpbITUe TONbKO criefyroLelt yuebHom JoKyMeHTaumMm
(nepeyvucnume Huxe)

Cornacve npegocTaBrieHo Ans crefyowmx Luenen (noscHume):

A noHMMato, YTO UMELD npaBo NPOBEPATb U NpOCMAaTpmUBaThb J'IIO6YIO ocbwu,maanyro yqe6Hy}o OOKYMEeHTauuto,
HenocpencTBeHHO KaCakLlyrca MO€Ero pe6eHKa.

Moanuce poguTens/onekyHa Jata

Uwms, pamnnusa poauTtens/onekyHa (nevaTHbiMu BykBamm)
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