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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. 

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

Name: ____________________________________________________________  
Address: __________________________________________________________  
Phone/e-mail: ______________________________________________________  

_____I authorize the school district to release all educational records requested  

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

The purpose for this authorization is (please explain): 

I understand that I 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 
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Idhini ya Kutoa Rekodi za Kielimu za Wanafunzi 

Jina  la mwanafunzi: _____________________________________  Kitambulisho cha Mwanafunzi:  

Kulingana na masharti yaliyoainishwa katika Haki ya Elimu ya Familia na Sheria ya Faragha ya 1974 (FERPA) , lazima 
wilaya ya shule iwe na ruhusa kabla ya  kutoa maelezo fulani kutoka kwa rekodi  za wanafunzi  kwa wahusika wengine.  

Unaweza kujaza fomu  hii ili  kuidhinisha  wilaya ya shule kutoa rekodi za elimu za wanafunzi kwa wahusika  wengine  
unaowatambua. Muda  wa  idhini yako ya kutoa rekodi  za wanafunzi  hautaisha, lakini  una haki  ya kubatilisha idhini  
hiyo wakati  wowote kwa  kuwasilisha ombi lililoandikwa kwa shule.  

Ninaidhinisha wilaya ya shule ya _______________________ kutoa rekodi  za elimu  kwa mtu  au shirika lifuatalo:   

Jina: ____________________________________________________________ 
Anwani: __________________________________________________________ 
Simu/barua pepe: ______________________________________________________ 

_____Ninaidhinisha wilaya ya shule kutoa rekodi zote za  elimu zilizoombwa   

_____Ninaidhinisha wilaya ya shule kutoa rekodi za  kielimu zifuatazo pekee (tafadhali ziorodheshe  hapa chini)  

Madhumuni  ya uidhinishaji huu ni (tafadhali elezea):   

Ninaelewa  kuwa nina  haki  ya kukagua na kuhakiki rekodi zozote rasmi za shule zinazohusika moja kwa  moja na mtoto  
wangu.  

Saini ya  mzazi/mlezi  Tarehe  

Jina lililoandikwa la mzazi/mlezi  
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