Student Record Disclosure Consent Form

I, the undersigned, hereby consent to the disclosure of my student records as specified below.

Student Name:

| |

Student ID Number:

| |

Person/Organization Authorized to Receive Records:

| |

Type of Records to be Disclosed:

| |

Purpose of Disclosure:

| |

I understand that my consent is voluntary and may be revoked at any time in writing.

Student Signature:

| |

Date:

| |
Submit




	Student Record Disclosure Consent Form

