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



[o3Bin Ha fgocTyn A0 HaBYarNbHOI 4OKYMEHTaLil y4HA

MpisBuLe, iM'S yUYHSA: ID yuHs:

BignosigHo fo nonoxeHb ®eaepansHoro 3akoHy Npo npasa Ta KoHiaeHuinHicTb cimenHoi ocsiTn (FERPA)
Bia 1974 poky, LKiNbHWIA OKpYT 3060B'A3aHNIA OTpUMAaTK Bally 3rofy Ha po3KpUTTS TpeTim ocobam iHdbopmalii, sika
MICTUTBLCS Y HaBYarbHiN JOKYMEHTaLT y4HS.

3anoBHIiTb Lo opMy, SKLLO BM BaxaeTe, LWOO LWKINbHUIA OKPYr HaAaB AOCTYyN A0 HaByanbHOI JOKYMeHTauii
OUTWHN BKa3aHUM BaMu TpeTiM ocobam. Balu [o3Bin Ha po3KpUTTSA HaBYarnbHOI AOKYMeHTaLil He Ma€e KiHLEeBOro
TepMiHy fii, ogHaK BY B Byab-SKUIA MOMEHT MOXETE BiKNMKaTV Takuii 4O3BiN, HagicnasLwmy BignoBiAHWA MMCbMOBUN
3anuT 4O agMiHiCTpauii LWKONW.

A paro 3rogy LUKIFTbBHOMY OKPYry Ha PO3KPUTTS LLKINbHOT JOKYMEHTaUii AUTUHM
3a3HauyeHi Huxk4e ocobi abo opraHizaLii:

HasBa / lNpi3Buwe, im'a:
Appeca:
TenedoH/enekTpoHHa nowTa:

A Hapato WKINbHOMY OKpYry 3rofly Ha po3KpUTTS YCiel HaBYanbHOT JOKyMeHTauji

A Hapato LWKINbHOMY OKPYry 3rofly Ha pO3KpUTTS BUKITOYHO TiEi HaBYarnbHOT AOKyMeHTaLil, ika 3a3HaveHa

HIXKYe
(nepenivyims HUXx4e)

3rofa HagaeTbCH 3 HACTYMHOK METOHO (MOSACHITB):

A posymito, L0 Mato NpaBo NepeBipsATU Ta nepernsagatv 0yab-saKy odiliiHy HaBYanbHy AOKYMEHTaLito, sika
6e3nocepeHbO CTOCYETLCS MOET AUTUHMN.

Mignuc 6aTbkiB/oNiKyHIB Jata

Im'a, npi3BuLe GaTbKiB/OMNiKYHIB (APYKOBaAHUMMU JliTepamMm)



	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: 
	Date: 
	Printed name of parent guardian: 


