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	(Please use black ink)
	


This form is provided in compliance with the Family Educational Rights & Privacy Act of 1974.  It must be completed each time a student authorizes release of his/her Education Record.  The consent will not be valid for multiple or ongoing releases.

My signature at the bottom of this form indicates my consent to release portions of my Kirkwood Community College Education Record as follows:

1. Person/Agency/Institution to whom specified records are to be released:

Name _________________________________________________________________________

Address _______________________________________________________________________


_______________________________________________________________________

2. The specific portions of my Education Record to be released are as listed below.  You must be specific.  Requests to release “any and all” or other “blanket” releases of the Education Record will be refused.

A. ___________________________________________________________________________

B. ___________________________________________________________________________

C. ___________________________________________________________________________

3. The reason(s) for this release are as follow: _______________________________________________________________________________

_______________________________________________________________________________

4.
Do you wish a copy of these same documents?  (Circle one)              YES                    NO

________________________________________________________
YOUR  I.D. NO._________________

SIGNATURE (required in order to release records)

_______________________________________________________________________  DATE _____________________________

PRINTED NAME                                                                                                                

YOUR ADDRESS____________________________________________________________________________________________

                                                                      Street and number


         _____________________________________________________________________________________

                                                                      City, State                                                   Zip
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