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



faermefter dfers srfvmess gemar = e srgafa

IECICIEARGIE:E IERIRIE | EEIR

1974 1 qfvaTTeRT feres st o7 STrarat U (FERPA) HT Seerd TTUHT STaeTas SqaTe, T 2 Raseer farameff
ATHAEZEHT U] TR TET TEAATS GATHT I SIS SATHIT I ] Te |

et TeftaaedTs sTgel AT STt STf¥er@ GaTaT 1+ [ SAqHid T&T9 T qUTE IT B T dgges | Bt
ATHAEEE GATHT I (& TUTET ST THTEAT STwcd g &, AR I TUTSET =T\ T [+ T8I forread

AL U T ATATT TF T SATAH g3, |

q Thet [STegeeTs 7 =7f<h =1 SeuTe =T Afers ATWeass GerraT I Aqaid famg:

qMH:
SATAT:
B /TH:

At RRfeaedrs sty TRUST | Afers dferags garar 19 sTqatd fawg

Aeget Refteaears A dfere srferass A gemer 1+ sqafa favg (Foan aokh sriveress 3w e M)

T ATATART 33T (FIAT ATEAT TG 1)

Het AT g T 7T AL agrET Heatead T qi I J e sterentie ey sfveags g= X S T Afaw e |



ATHTETS/SATH TR ZeaTEAT

ATHTATE/ATHATARRT TTLET AT ATH:



	Group1: Off
	Student name: 
	Student ID: 
	I authorize the: 
	Name: 
	Address: 
	Phone/e-mail: 
	I authorize the school district to release only the following educational records (please list them below) 1: 
	I authorize the school district to release only the following educational records (please list them below) 2: 
	I authorize the school district to release only the following educational records (please list them below) 3: 
	I authorize the school district to release only the following educational records (please list them below) 4: 
	I authorize the school district to release only the following educational records (please list them below) 5: 
	The purpose for this authorization is please explain 1: 
	The purpose for this authorization is please explain 2: 
	The purpose for this authorization is please explain 3: 
	The purpose for this authorization is please explain 4: 
	The purpose for this authorization is please explain 5: 
	Printed name of parent guardian: 
	Date: 


