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PERMISSION FOR RELEASE OF INFORMATION
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA)

The Family Educational Rights and Privacy Act (1974) protects the privacy of students’ educational records. Educational records, with certain exceptions, are confidential and will not be released without your prior written consent.  A student may grant permission for educational records to a third party by completing this consent form.
Requested by (student):

_________________________________________________

Last name

First name 

_________________________________________________

Student ID

_________________________________________________

Telephone Number

_________________________________________________

Email Address

Release to (recipient):
_________________________________________________

Person or Agency 

_________________________________________________

Relationship to student
_________________________________________________

Address
_________________________________________________

City
State Zip

_________________________________________________
Telephone Number

_________________________________________________

Email Address

Please initial one of the following:
______   I grant permission to the Department of Curriculum and Instruction to release all available educational records that University of Wisconsin Milwaukee maintains (e.g. academic progress, transcripts, behavioral, and financial).

______   I grant permission to the Department of Curriculum and Instruction to release all available academic records that University of Wisconsin Milwaukee maintains (e.g. progress, grades, transcripts, and class schedule).

______   I grant permission to the Department of Curriculum and Instruction to release all available behavior records that University of Wisconsin Milwaukee maintains (e.g. academic and nonacademic misconduct)

______  I grant permission for the release of the following specific information:  ____________________

______________________________________________________________________________

This consent for release of educational information and records will remain effective for one year from the date of signature below. I understand that I may revoke or amend my authorization at any time by my request and signature. 
Student’s Signature 




Date
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